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FOREWORD 


During the summer of 1938, the administration of the govern- 
ment of the city of Los Angeles was. challenged and in accord with 
that unusual provision in the state laws of California a special election 
for recall of the duly elected officials eventuated. As a result of this 
election, the duly elected officials were recalled from office and other 
persons were elected to the vacated elective offices to administer the 
city government. The new administration, headed by the Honorable 
Fletcher Bowron, Mayor, was inducted into office September 26, 1938. 

During the recall campaign, the conduct of the City Health 
Department was one of the administrative departments under eriti- 
eism. Following induction into office, Mayor Bowron proceeded to 
give his attention to the status of the City Health Department. One 
of the first steps taken was to appoint a new Board of Health Com- 
missioners whom he charged with making a study of the health depart- 
ment and with improving its efficiency. 


The Board of Health Commissioners appointed were as follows: 


Grant B. Cooper, Lawyer, President ; 

Maurice ©. Sparling, Lawyer, Vice President ; 

John C. Ruddock, Doctor of Medicine, Member ; 
Ernest G. Bashor, Doctor of Osteopathy, Member ; 
George E. Moreland, Business Man (retired), Member. 


The newly appointed Board of Health Commissioners began to 
make a study of the City Health Department; this study led them 
to resolve on January 25, 1939, to request the Surgeon General of 
the United States Public Health Service to detail an officer of that 
service, trained and experienced in public health, to make a survey of 
the City Health Department and to submit a report thereof to the 
board with recommendations in the premises. 


BOARD OF HEALTH COMMISSIONERS 
Executive Office, Health Department 
CITY OF LOS ANGELES 
Seventh Floor, 116 Temple Street 


Hon. FLETCHER BOWRON, 
Mayor. 
February 6, 1939. 
Thomas Parran, M.D., Surgeon General, 
United States Public Health Service, 
Washington, D. C 


Dear Str: At a meeting of the Health Commission of the city of Los Angeles 
on January 25, 1939, a resolution was unanimously passed by the board, as follows: 


RESOLUTION 
WuHerEAS, For many years there had been no evaluation or appraisal of the 


Health Department of the city of Los Angeles with regard to the application of 
public health in the city of Los Angeles by its various departments ; and 
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WHEREAS, It is the desire of the Board of Health Commissioners and the 
Health Officer to raise the standards of public health as applied to the city of 
Los Angeles and increase the efficiency of the Health Department here, and as 
it is deemed necessary; therefore, be it 

Resolved, That a request be made jointly by the Health Commission and the 
Health Officer to the United States Public Health Service under the direction of 
Thomas Parran, Surgeon General, for an appraisal of the Health Department of 
the city of Los Angeles, and its various divisions and that this report be given 
to the Board of Health Commissioners of the city of Los Angeles. 

The Health Commission of the city of Los Angeles, therefore, does hereby 
petition you to assign to us for said survey an officer of the United States Public 
Health Service, in order that we may have a proper and disinterested appraisal 
of the health problems and the application of public health service to the area of 
the city of Los Angeles. 

The members of the present Health Commission were recently appointed by 
Mayor Fletcher Bowron, who has been but recently elected to this office, and none 
has any political aspiration or any political promises to fulfill. None of the 
members of the present commission have had any instructions from any political 
body, nor even from the mayor, except the statement made by him to the members 
of the commission, “I wish you would make the Health Department of Los 
Angeles an outstanding one.” 

The scope of the survey contemplated would be a complete survey of the 
health problems in this area, with an analysis of the application of public health 
to this area, with recommendations for changes and improvements in the adminis- 
tration and field work of such public health application. 'The survey, as desired, 
is not for the purpose of removing any personnel, and is activated and requested 
entirely for the purpose of improving the standard of public health in this area. 

There is available, from local sources, monies sufficient to cover the living 
expenses of the officer making this survey. Likewise, transportation and any neces- 
sary clerical assistance will be furnished. 

Will you please inform us whether it is possible to undertake such a survey, 
and if so, when it could be made. Could you give us an approximate time in 
which such a survey could be done and how long it would take to complete an 
evaluation of our Health Department? Also, please inform us the local monies 
necessary for us to have. 


Respectfully, 
. (S) Grant B. Cooper, 
President, Board of Health Commissioners. 


I concur heartily in the above request as made by the Board of Health Com- 
missioners of the city of Los Angeles on January 25, 1939. It is only with the 
help of surch surveys that the Public Health Officer of a large area of this character 
can apply public health up to the accepted standard of the United States Public 
Health Service. I wish to state that I desire to assist this survey in every way 
possible and hope that the information obtained will be such as to institute needed 
changes in the laws, ordinances and education of the people of the City of Los 
Angeles with regard to public health. 


Respectfully, 
(S) Gerorce Parrisy, M.D., 
Health Officer, City of Los Angeles. 

This resolution was duly transmitted to Surgeon General Thomas 
Parran through Dr. Walter M. Dickie, Director of the California State 
Department of Public Health by the President of the Board of Health 
Commissioners under date of February 6, 1939, and promptly for- 
warded to the Surgeon General by the director with favorable endorse- 
ment under date of February 9, 1939. 


* 
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BOARD OF HEALTH COMMISSIONERS 
Executive Office, Health Department 
CITY OF LOS ANGELES 
Seventh Floor, 116 Temple Street 


Hon. FLETCHER Bowron, 
Mayor. 
February 6, 1939. 
Walter M. Dickie, M.D., 
Director, California State Department of Public Health, 
813 State Building, 
San Francisco, California. 


Dear Sir: Enclosed please find a request from the Health Commission of 
the city of Los Angeles to the Surgeon General of the United States Public Health 
Service, to conduct a survey of the Health Department of the city of Los Angeles. 
With regard to the scope of the survey and the reason or it, I will refer you to 
the enclosed communication. 

The Health Commission of the city of Los Pa hs does hereby make appli- 
cation to you for the use of social security funds which may have been made avail- 
able through the State Department of Public Health for such purposes as this 
survey. It is felt that should the Surgeon General comply with the request which 
we have made, that a sum, not to exceed $1,500, would-be ample for a survey of 
this character. 

The Board of Health Commissioners of the city of Los Angeles requests that 
you endorse the enclosed communication to the Surgeon General of the United 
States Public Health Service urging that he expedite this contemplated survey 
at the earliest possible time. 

Thanking you for your prompt attention and forwarding of this communi- 
eation, I am 


Respectfully, 
(S) Grant B. Cooper, 
President, Board of Health Commissioners. 


STATE OF CALIFORNIA 
DEPARTMENT OF PUBLIC HEALTH 


February, 9, 1939. 
The Surgeon General, U. S. Public Health Service, 
Washington, D. C. 


DEAR Sire: Enclosed is resolution I have received from the city of Los Angeles, 
under date of February 6th, and also copy of letter addressed to me by the Presi- 
dent of the Board of Health Commissioners, city of Los Angeles. 

I am agreeable to having the Public Health Service make this survey. 


Very truly yours, 
(S) Watrer M. Dickie, 
Director of Public Health. 


Upon receipt of these communications Surgeon General Parran 
gave favorable consideration to the request of the board and assigned 
officers of the Public Health Service to undertake the survey under 
the supervision of Medical Director Francis A. Carmelia, regional 
supervisor of the public health activities of the Public Health Service 
in the eleven Rocky Mountain and Pacific coast states and the terri- 
tories of Alaska and Hawaii. 
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UNITED STATES 
PUBLIC HEALTH SERVICE 
Washington 


March 8, 1939. 
Mr. Grant B. Cooper, President, Board of Health Commissioners, 


City of Los Angeles, 
_ Los Angeles, California. 


DrarR Mr. Cooper: I am pleased to inform you that, in accordance with the 
resolution adopted by the Board of Health Commissioners of the city of Los Angeles 
under date of January 25, 1939, concurred in by Dr. George Parrish, Health 
Officer of the city of Los Angeles, and agreed to by Dr. Walter M. Dickie, State 
Director of Public Health of California, the Public Health Service will make an 
appraisal of the Health Department of the city of Los Angeles, and submit a 
report to the Board of Health Commissioners. 

Medical Director F. A. Carmelia will supervise the appraisal, assisted by 
certain other selected officers of the Public Health Service. It is planned to begin 
the appraisal about April 1, 1939. 


Sincerely yours, 
(S) THomas PaARRAN, 
Surgeon General. 


U. S. PUBLIC HEALTH SERVICE 
112 Federal Office Building 


San Francisco, California, March 8, 19389. 


Medical Director F. A. Carmelia, O‘ficer in Charge, 
U. S. Public Health Service, 
112 Federal Office Building, 
San Francisco, California. 


DEAR Dr. CARMELIA: I have given considerable thought to the request of the 
Los Angeles Board of Health Commissioners for the Public Health Service to make 
an appraisal of the Health Department of the city of Los Angeles. 

In view of the splendid opportunity which is afforded the Public Health 
Service to render an important service to the West Coast area in general and to 
Los Angeles in particular by making this appraisal, I have decided that the Public 
Health Service will comply with the request. * * * It would seem that you 
could plan on beginning the appraisal in Los Angeles by April 1. 

The Los Angeles Board of Health Commissioners and Dr. Dickie are being 
informed that the appraisal will be made and will be under your supervision. 


Sincerely yours, 
(S) TxHomMAS ParRRAN, 
Surgeon General. 


Pursuant to these authorizations a preliminary conference with the 
Board of Health Commissioners and the city health officer was had 
by Dr. Carmelia April 6-7, 1939, at which arrangements were made 
for beginning the survey. 

The survey was begun April 20, 1939, and the field collection of 
data was completed August 15, 1939; a total of eight service officers, 
specialized in various aspects of public health work, collaborated in 
‘making the survey under the supervision of the senior officer in charge. 
The period August 15, 1939, to November 30, 1939, was taken up in 
studying the data collected and the preparation of preliminary drafts 
of report sections by the various collaborators. Preparation of the final 
draft of the entire report by the officer in charge was begun January 
15, 1940, and completed April 20, 1940, 
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Opportunity is taken at this time to express the appreciation and 
thanks of the surveyors and the officer in charge for the splendid coop- 
eration received by all from the officers and employees of both state and 
local agencies; especially recognition in this regard should include 
Doctor Walter M. Dickie, director, and the various employees of the 
State Department of Public Health, the Board of Health Commissioners 
and Doetor George Parrish, the City Health Officer and the various 
employees of the City Health Department, representatives of various 
other departments of the city government and of other official and 
unofficial agencies in the city of Los Angeles, and many others too 
numerous to mention here. 

Let it suffice to say that without exception every help and courtesy 
was extended to the surveyors and seldom is such a marked degree of 
universal cooperation experienced in survey work. All those who coop- 
erated with the surveyors in the conduct of this survey share in any 
credit or appreciation accruing therefrom for obviously the surveyors 
only contributed trained technique and without such cooperation in 
making available local data and other information, any survey study 
would necessarily fall short of its objective—so again, our many sincere 
thanks. 

It was the earnest endeavor and it is the hope of the surveyors, 
that this survey and report will prove of benefit to the community and 
be of value to those who entrusted the undertaking to the Public Health 
Service. 


San Francisco, April 20, 1940. 
Francis A. CARMELIA, M.D. 


UNITED STATES 
PUBLIC HEALTH SERVICE 
112 Federal Office Building 
San Francisco, California 


April 20, 1940. 


Dr. Walter M. Dickie, Director, Department of Public Health. 
313 State Office Building, Civic Center, 
San Francisco, California. 


DeEAR Doctor DicKkIE: Pursuant to instructions of the Surgeon General of the 
U. 8S. Public Health Service, there is forwarded herewith, a report of the survey and 
appraisal made by assigned officers of the Public Health Service of the organization 
and activities of the Health Department of the City of Los Angeles, in response to 
request made by the Board of Health Commissioners, dated February 6, 1939. 

Subject to your approval, it is requested that this report be transmitted to 
the Board of Health Commissioners of the City of Los Angeles. 


Very truly yours, 


(S) FF. A. CarMetria, 
Medical Director 
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STATE OF CALIFORNIA 
DEPARTMENT OF PUBLIC HEALTH 
San Francisco, California 
April 23, 1940. 
Dr. John C. Ruddock, President, Board of Health Commissioners, 
116 West Temple Street, Los Angeles, California. 


DEAR Docror Ruppock: There is transmitted herewith, the report of the 
survey and appraisal of the organization and functions of the Los Angeles City 
Health Department made by the U. 8. Public Health Service in response to the 
board’s request of February 6, 1939. 

Very truly yours, 


(S) WaAtrter M. Dickir, 
Director of Public Health. 


GENERAL CONSIDERATIONS 


By Mepicau Director F. A. CARMELIA and P, A. SURGEON F. W. Kratz, 
U. S. Public Health Service 


Historical 


California was discovered by the Spanish explorer, Juan Rodriguez 
Cabrillo, who first landed at San Diego Bay in 1542 and claimed the 
whole country for the Spanish crown. In 1602, a second Spanish 
explorer, Sebastian Viscaino, visited the region of Los Angeles and 
reaffirmed the Spanish claim. It was Viscaino who first found the 
settlement of the Yang Na Indians numbering some 300 along the 
banks of the Los Angeles River about a mile below what was destined 
to become the site of the pueblo of Los Angeles. 

San Diego Mission, founded in 1769 was the earliest development 
of European civilization in California Alta. In 1771, the explorer 
Caspar de Portolo and that arduous colonizer, the missionary, in the 
person of Father Juan Crespi marched north from the San Diego Mis- 
sion and established the San Gabriel Mission, which was followed by 
early settlement of the vicinity. All life in those days revolved about 
the mission; it was primarily communal among the Indians, who were 
disciplined by soldier guards of the mission. By right of exploration, 
Spain had claimed the land; its inhabitants assumedly became her 
subjects whom she dominated through her appointed governor in the 
interest of an indifferent and selfish ‘‘mother country.’’ This increas- 
ing domination of the civil presidio, as the seat of official government, 
over the secular mission, as the original spiritual and communal -center 
of colonization, found expression in the official founding ten years after 
the founding of San Gabriel Mission, of the pueblo de Los Angeles by 
the Spanish governor, and was activated by the growing importance 
and volume of the region’s agricultural products, the exploitation of 
which by the Presidio of the Spanish government was opposed by the 
mission. 

In 1781, ‘‘El Pueblo de Nuestro Sonora la Reina de los Angeles de 
Poreciuneula’’ was officially founded nearby the San Gabriel Mission 
by Felipe de Neve, Spanish governor of California, and thus Los An- 
geles is the second oldest city officially founded in California, and the 
third oldest in rank as an early colonized habitation center. 

In 1822 news arrived from Mexico that all these one-time Spanish 
colonies were then free and independent. However, little difference was 
noted at ‘‘El Pueblo de los Angeles’’ where Mexican authority followed 
when Spanish domination ended. It really constituted only a change in 
name as there still was no freedom and very little change in government. 

California was a new, undeveloped and desirable country, poorly 
protected. All of the great world powers were ‘‘watchfully waiting’’; 
their navies were prowling the Pacific, their exploring parties penetrat- 
ing the land. The United States was favored geographically and 
because of this her people had more rapidly penetrated and numerously 
settled in the new land. At Sonoma, William B. Ide had proclaimed 
his short-lived republic under the Bear Flag. These facts were under- 
lying the whole aggressive policy of the United States. 
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A message written by the Secretary of the Navy Bancroft, at Wash- 
ington, D. C., to Commander Sloat of the United States Pacific Squad- 
ron, expressed the attitude of the United States in 1846: ‘‘The Mexican 
ports on the Pacific are said to be open and defenseless. If you ascer- 
tain with certainty that Mexico has declared war against the United 
States, you will at once possess yourself of the port of San Francisco, 
and blockade or occupy such other ports as your force permits.’’ On 
July 7, 1846, Commander Sloat raised the Stars and Stripes over Mon- 
terey, then turned the command over to Commodore Stockton, who, 
with Fremont, then proceeded south where Captain Gillespie was placed 
in charge of the Los Angeles garrison on August 13, 1846, the day the 
city of Los Angeles was taken. 

But this garrison of fifty soldiers left at Los Angeles was insuffi- 
cient to insure what otherwise might have been a bloodless conquest of 
California Alta. The local Californians, under the leadership of a 
Mexican named Flores, forced the American garrison to march to San 
Pedro and embark for Monterey. While the American forces were thus 
being defeated in the south, Fremont was organizing his force in the 
north. Subsequently Stockton and his foree, after unsuccessfully 
attempting a landing at San Pedro with the object of retaking Los 
Angeles, proceeded to San Diego. 

Then from out of the desert, came a new figure of importance to the 
American conquest of California, General Stephen W. Kearny, march- 
ing west with his victorious army from the Texas campaign. At the 
eastern border of the western desert, he had been met by Kit Carson 
with news of earlier American success in the conquest of California. 
Because of this good news, Kearny sent back to the ‘‘States’’ all but 
121 of his men. With these, he continued west, marching across the 
hot barren desert. He and his weary worn soldiers little expected the 
surprise attack at San Pasqual from the elated Angelenos where thirty- 
seven Americans were killed and wounded in the bloodiest battle of the 
California Alta campaign. Luckily, however, with the aid of reenforce- 
ments sent by Stockton, Kearny with his remaining force reached San 
Diego and here plans were made to march on to Los Angeles—the last 
remaining Mexican stronghold in California Alta. 

In January, 1847, after little resistance, Kearny entered the city 
with hardly a shot fired. Two days later Fremont entered Los Angeles 
from the north. 

The Treaty of Cahuenga, signed by Andres Pico and John C. Fre- 
mont, January 13, 1847, ended hostilities in California Alta and made 
clear the claims of the United States, which were settled in Mexico City 
the following year. 

The Treaty of Cahuenga brought the city and California Alta 
under a new government, the United States of America. California 
remained a territory of the United States until 1850 when statehood 
was achieved. During these years armies of gold seekers came to Cali- 
fornia on rumors of gold and this resulted in the drift of a vicious 
disappointed element to Los Angeles. 

The country first became devoted to eattle raising. Agriculture 
began, slowly, to take the place of live stock raising as a major industry, 
but was restricted due to the lack of water. In 1860 the first telegraph 
line came to the city. In 1868 the first bank was opened. In 1869 San 
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Pedro and the harbor-to-be were connected to the city by rail. Then 
in 1876, a most important factor in the history of Los Angeles occurred 
—the first railway came to Los Angeles. In 1885 the Santa Fe followed 
the Southern Pacific. 

By 1870, Los Angeles had a population of 5000. The coming of 
the first railway had caused the population to double by 1880. During 
the next ten years the population increased to 50,000; many of them 
had taken advantage of the railway rate wars which were reported to 
have made it possible for immigrants to come from the Middle West 
to Los Angeles for fares as low as one dollar. In 1885, the local resi- 
dents began extensive planting of fruit and the Chamber of Commerce 
began displaying the local agricultural products throughout the United 
States at fairs and expositions. Literature of all kinds, describing the 
climatic and tourist attractions was mailed, and this partially offset the 


AREA OF THE CITY OF LOS ANGELES (shown in 
white) AS COMPARED TO THAT OF THE COUNTY. 
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collapse of the real estate boom. The first influx of Easterners to the 
local area was attracted solely by booms in real estate, but with return 
to normal and the dropping off of tourist trade, in 1888 a general 
depression set in. By 1900 the population had again doubled to more 
than 100,000. 

In 1899 with the first actual work on the deep-water harbor an 
extensive foreign trade program was begun. During 1899 and 1900 a 
boom in oil began and carried on to such an extent that today the pro- 
duction of crude oil and its refining is the leading industry. Los 
Angeles’ second industry, motion pictures, got its start in 1910. Indus- 
trially, Los Angeles has grown until it is the fifth among United States 
counties. It is a leader in airplane production, automobile and acces- 
sory production, in tire, furniture, wearing apparel, printing and pub- 
lishing, and meat packing. Culturally, Los Angeles is growing as 
rapidly as it is industrially. Science, art, music and literature are not 
only encouraged but much artistic work of world renown is produced 
here, all of which should tend to make Los Angeles a city of balanced 
prosperity. 


Physical Characteristics 
The site of the present-day city of Los Angeles occupies the north- 
ern portion of the ‘‘Great Valley of Southern California’’ and the com- 
paratively small San Fernando Valley immediately adjacent to the 
north and located between lesser chains of Coast Range of mountains. 
The Great Valley of Southern California actually is a triangular shaped 
coastal plain bounded on the north and east by lesser chains of the 
Coast Range of mountains and on the west by the Pacific Ocean, the 
coast line running southeast to northwest. The center of the present- 
day city is the site of the original settlement and is fourteen to twenty 
miles inland from the ocean, along the banks of the Los Angeles River 
and is closely bordered on the east and north by mountain chains. The 
area between the center of the city and the ocean, and spreading 
broadly to the south and east, is essentially a broad, flat or gently roll- 
ing, fertile coastal plain. The north central part of the present inecor- 
porated area of the city of Los Angeles comprises steep hills for most 
part, becoming mountainous on the westerly side. The north portion 
of the city’s incorporated area comprises a large part of a broad fertile 
valley, the San Fernando Valley, located between two smaller chains 
of the Coast Range Mountains, and constituting the drainage basin of 
the Los Angeles River. 
The climate of the Los Angeles area is modified oceanic; for more 
than three-quarters of the year the prevailing winds are ocean breezes 
from the west and southwest. The ocean waters off the California coast 
are quite deep and are characterized by a current moving southward 
from the Arctic, having an annual temperature range of from around 
45 degrees to about 55 degrees Fahrenheit. In the coastal waters off the 
Great Valley of Southern California there is, however, a warm, north- - 
ward-moving Mexican current fiowing close inshore which exerts a 
considerable climatic influence on that area, while the cold southward 
moving current flows further offshore in the latitude of Los Angeles. 
The effect of these currents participates in giving rise to the high night 
and morning fogs which are fairly prevalent, particularly in the late 
spring and summer months, and in tempering extreme variations of 
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temperature throughout the year. Except in the mountainous portions 
the total annual precipitation is light throughout the area; about 75 
per cent of the total annual precipitation occurs in the wet season 
during winter months. Because of the light precipitation there are no 
large streams. The principal stream is the Los Angeles River, which 
for most part of the year presents a virtually dry stream bed, although 
a certain amount of subsurface flow obtains the year round. 
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In the Los Angeles area, there is a comparatively small amplitude 
of temperature range and the region has one of the most equable 
climates in the United States. The summers are usually rainless and 
moderately warm; the winters are mild with occasional rain storms 
but some sunshine is received almost every day. Frosts are of rare 
occurrence and thunderstorms are uncommon. Snow never falls. The 
northern and eastern part of the Los Angeles area falls within the 
climatic zone of maximum sunshine in the United States. Along the 
immediate coast, however, owing to frequency of high morning fogs 
in late spring and summer months, the sunshine received annually is 
about 60 per cent of the maximum possible. But proceeding inland 
in an easterly direction from the coast, this condition changes rapidly 
and within a distance of ten miles from the coast the percentage of 
sunshine received annually increases to 75 per cent of the maximum 
possible amount. Further to the east and north beyond the mountain 
chains which intervene, more than 85 per cent of the annual maximum 
possible sunshine is received each year. 

Because of the equable year around temperatures, the regional 
light precipitation, soil fertility and ample water supply, this area has 
become a favored region and the seat of a large and rapidly growing 
population. The metropolitan district of which Los Angeles is the 
center, has a population of some two and one-half million people. 
The area also contains some of the largest and most valuable citrus 
groves in the United States. Most of the water used for agricultural 
and domestic purposes come from melting snows and rains on the 
high Sierra Nevada Mountains and the principal water supply of Los 
Angeles is carried through an aqueduct system a distance of 259 miles 
from Owen’s Valley on the eastern slope of these mountains. There 
is now under construction a second great aqueduct and canal system 
which will bring an additional large supply of water to the southern 
part of Los Angeles area, derived from Parker Dam on the Colorado 
River. 

According to the records of the United States Weather Bureau 
for the last sixty years, the annual rainfall in the Los Angeles area 
has varied from a recorded minimum of 4.83 inches in 1898 to a 
maximum of 40.29 inches recorded in 1884 with an average annual 
rainfall of 14.95 inches. The region occasionally experiences short 
periods of excessive precipitation, the maximum precipitation recorded 
in twenty-four hours being 5.12 inches. During the period of record, 
precipitation amounting to 0.01 inch or more in twenty-four hours 
occurred on an average of thirty-seven days each year, twenty-four 
of which were in the months of December, January, February and 
March. 

The annual average temperature for the Los Angeles area is 62.7 
degrees Fahrenheit, the annual average maximum temperature being 
72.8 degrees Fahrenheit and the annual average minimum temperature 
being 52.6 degrees Fahrenheit. The average maximum temperature 
for the summer months is 82 degrees Fahrenheit and the average 
minimum temperature for the winter months is 46 degrees Fahrenheit. 

The annual average relative humidity of the Los Angeles area 
ranges from 77 per cent at 8 a.m. to 61 per cent at 8 p.m., dropping 
to 57 per cent at noon and rising in the late afternoon and evening. 
The spring and summer months coinciding with the coastal fog preva- 
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lence, have a relative humidity somewhat higher than the annual aver- 
age, while the fall and winter months present somewhat less than the 
average. This seasonal variation is more particularly noted in the 
morning periods. 


Incorporated Area 


The original site of the city ‘‘La Reina de Los Angeles’’ officially 
founded in 1781 by Colonel Felipe de Neve, Spanish Governor of 
California Alta, embraced the area surrounding old Plaza Park near 
the new Union Railway Depot and the park is stated to be the same 
plaza of those days. The site was about a mile upstream in a north- 
erly direction along the banks of the river, from the site of the Indian 
settlement of some 300 Indians found in 1769 by de Portola and Crespi 
in their exploratory journey north from Old Mexico. The Spanish 
territorial grant for the original city comprised four square Spanish 
leagues, an area of 28 square miles and for nearly eighty years appar- 
ently it experienced only slow and modest growth. 

When California Alta became a territory of the United States 
following the conclusion of the Treaty of Cahuenga in 1847, the city 
rights under the Spanish grant to the area of the original city were 
retained. Following the acquisition of statehood by California in 
1850, the limits of the city as described in the original Spanish grant 
were confirmed and recorded in articles of incorporation granted to 
the city by the state. 

The first extension of the original incorporated area took place 
in 1859 through the annexation of 1.2 square miles, representing a 
narrow strip along its entire southern boundary. Between 1895 and 
1899, four annexations of territory were made totaling 32 additional 
square miles, adding to the incorporated area of the city the Highland 
Park-Gervanza district and territory adjacent to the southern and 
western boundaries, so that with the opening of the twentieth century 
the total incorporated area within the city amounted to 43.26 
Square miles. 

Toward the close of the nineteenth century, the city began to 
yearn also to be a seaport and in 1899 the first harbor development 
of the small inadequate natural harbor at San Pedro was begun. 
This culminated in 1906 in the annexation to city corporate area of 
the so-called ‘‘shoe-string,’’ a narrow strip of territory approximately 
18 miles in length and for most part approximately three-quarters of 
a mile in width extendnig from the then southernmost boundary of 
the city southward to the northern limits of the town of San Pedro 
which had developed in the vicinity of the small, natural and exposed 
harbor serving the area. This was followed in 1909 by the consolida- 
tion with the corporate area of Los Angeles of the towns of Wilming- 
ton and San Pedro. These towns, together with the shoe-string, added 
some 33 square miles of territory to the incorporated area and made 
the city of Los Angeles, in fact, a seaport. In 1910 the corporate 
territory was further enlarged through the annexation of the growing 
communities of Colgrove and East Hollywood and the consolidation 
of the town of Hollywood, bringing the total corporate area up to 
100.72 square miles. So far the expansion of the corporate area was 
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due to the desire for access to the sea and seaport facilities, plus con- 
solidation of neighboring residential communities. 

During the period 1910 to 1920, the growth of the corporate area 
followed along similar lines through the annexation or consolidation 
of adjoining communities which were building up and through enlarge- 
ment of the seaport area similarly. However, from a territorial 
standpoint, the most material enlargement took place in 1915 through 
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the annexation of almost the entire San Fernando Valley comprising 
170 square miles of territory, most of which was then agricultural. 
This annexation had as its motivation the assurance to the city of 
undisputed use of the sub-surface water rights in the San Fernando 
Valley basin which was drained by the Los Angeles River and which 
river was up until then the principal souree of the publie water supply 
of the entire area. The annexation of the area known as Westgate, 
comprising 48.67 square miles in the Santa Monica Mountain area like- 
wise was motivated largely by safeguarding of the city water supply 
interests as sites for high level reservoirs. By 1920, the total eorpo- 
rate area of the city had been extended by such annexations to 363.85 
square miles. 

The decade from 1920 to 1930 was characterized by many annexa- 
tions and consolidations of similar communities and areas so that 
by 1930 the total corporate area of the city was 441.26 square miles. 
Similar expansion at a slower rate has taken place in the current 
deeade so that in 1939 the total incorporated area of the city of Los 
Angeles is 450.75 square miles. 

Anyone viewing the present-day map of the incorporated area of 
the city of Los Angeles can not but be impressed with its bizarre 
pattern. Here and there are found small unincorporated ‘‘islands’’ 
of county territory entirely surrounded and engulfed by incorporated 
territory of the city. Also here and there are towns preserving their 
own corporate entity, which similarly are surrounded by the incorpo- 
rated area of the city. The growth of the city presents amoeboid 
characteristics. This entire area, both within and outside of the 
ineorporated limits of the city of Los Angeles, really constitutes a 
vast actively growing metropolitan district and the amoeboid absorp- 
tion of adjacent communities probably can be accepted as being logical. 
However, aside from consolidating growing communities of a metro- 
politan district into one great city, the other two principal motivations 
for the enlargement of the corporate area to its present great and 
unwieldy size has been due to the acquisition of seaport facilities 
and the preservation and safeguarding of the city’s public water 
supply interests. These two latter reasons account for the annexation 
of approximately 200 of the total of 450 square miles of the present 
corporate territory of the city. 


Population Characteristics 

When the city of Los Angeles was officially found in 1781, its 
population probably did not exceed 500, including the population of 
some 300 native Indians in their previously established settlement. The 
population other than those Indians consisted principally of the mission 
retinue and the military garrison. History is nebulous regarding its 
earlier colonization and growth, but such must have been quite slow 
as the population enumerated at time of its incorporation as a city of 
the new State of California in 1850 was 1,610 souls. The references 
found concerning the city between 1781 and 1850 describe the settle- 
ment as ‘‘a sleepy, little pueblo.’’ 

Not the least unusual thing about the city of Los Angeles has 
been its phenomenal growth in “population since its incorporation in 
1850. The following table shows the population of the city of Los 
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Angeles for each census year from 1850 to 1930, as well as the number 
and per cent of increase in the population between succeeding census 
years. 


Population of the City of Los Angeles for Each Decennial Census Year, and 
the Number of Persons and Percentage Gain in Population Each Census 
Year Over the Previous Census Year for the Period 1850-1930 


Decennial Increase Over Preceding Census 
Census Year Population Number Per Cent 
blo), | Miepes tet a e meeet ii 1,610 eb Sess ih 
SOO Ma Co be 7 eee 4,385 2,775 172.4 
18703 2th eo ss 5,728 1,348 30.6 
1880. S322 eee 11,1838 5,455 95.2 
ROO a So ne 50,3895 39,212 350.6 
1900 |: oo eae 102,479 52,084 103.4 
NOU: Seen eee eee 319,198 216,719 211.5 
1020 Tate a ee ee 576,673 257,475 80.7 


BOBO sete ats al eres 1,238,048 661,375 114.7 


As can be readily seen in the foregoing table, the city has grown 
fairly consistently, at a phenomenal rate. In all but three of the ten- 
year periods the city has more than doubled in population, and in one 
period it more than tripled in size. It is true that this growth can be 
attributed to some extent to annexations and consolidations of growing 
adjacent communities, but of the 83 additions to the city from the year 
of its original incorporation in 1850 to 1935, only 10 were consolidations 
with other incorporated municipalities. Virtually all the other addi- 
tions were by annexation of unincorporated territory which was rural 
or mountainous in character with small populations. In the former 
instances the city may be considered to have extended its boundaries to 
include people who really were a part-of the economic and social sphere 
of influence of the city of Los Angeles. 

The entire general area of which Los Angeles is the center, does 
in fact constitute today a metropolitan district. The following table 
illustrates the situation. 


Population of the City of Los Angeles and the Metropolitan District, With 
Land Area and Population per Square Mile—1930 


Land Area in Population per 
Area Population Square Miles Square Mile 
Ios “Angeles city. so 1,238,048 440.32 2,811.7 
Quitside. of city*2---.. 2. _ 1,080,478 1,034.02 1,044.9 
Metropolitan district _._____ 2,318,526 1,474.34 1,572.6 


* Includes civil divisions contiguous to Los Angeles having a population density of 150 or 

more persons per square mile. 

The area of the metropolitan district is over three times as large as 
the incorporated area of the city of Los Angeles proper, and the total 
population of the district is almost double that of the city. Included 
in the district are 55 other incorporated towns, in addition to the city of 
Los Angeles, having a combined population of 738,774; and also unin- 
corporated areas having a total population of 341,704. The boundary of 
the metropolitan district extends into Orange County to include ten 
incorporated cities, and into San Bernardino County to include two 
more incorporated cities, as well as unineorporated territory in both 
these counties. It is readily apparent from this that in spite of the 
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immensity of the corporate territory of the city of Los Angeles, it still 
only includes about a half of the urban population living in this popu- 
lation center known as the Los Angeles Metropolitan District. 

As is well known to most people in this and many other countries, 
the development of the city of Los Angeles is unique in many respects. 
At the time of the 1930 U. 8. Census, Los Angeles ranked fifth largest 
in order of population among the cities of the United States, while it 
ranked first among all cities of the nation in area included within cor- 
porate boundaries. The peculiar characteristics of the corporate area 
have been previously discussed; while it includes 450.75 square miles 
or 288,480 acres of territory, a very considerable portion thereof is not 
adapted to urban type of development and habitation, consequently 
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figures showing present average density of population derived from 
comparison of corporate area with population, are misleading particu- 
larly when similar comparisons are made with other cities, as for 
instance, New York; New York City has approximately seven and one- 
half million population and a corporate area of 191,360 acres or about 
300 square miles giving an average population density of 40 persons 
per acre or 25,600 per square mile, while the city of Los Angeles has 
approximately one and one-half million population and a corporate 
area of 288,000 acres or about 450 square miles, giving an average 
population density of 6 persons per acre or 3,840 per square mile. How- 
ever, approximately 50 per cent of the corporate area of Los Angeles 
is sparsely populated mountainous terrain or as yet definitely agricul- 
tural land, such as in San Fernando Valley. In addition there are 
rather vast areas of undeveloped and practically as yet uninhabited 
land. Only about 25 per cent of the total corporate area at present 
represents urban type of population density and the density of popu- 
lation in this portion reaches about 20 persons per acre or 13,800 per 
square mile, or about one-half the average density of population in 
New York City. 

It is to be expected that the rapidly growing population of the city 
of Los Angeles has been recruited from all parts of the United States, 
and in fact, from many parts of the world. This supposition is borne 
out by the following figures obtained from the United States 1930 
census publications : 


Place of Birth of Per Cent 

Los Angeles Residents of Total 
MOAT TOTHIGe Se Serer nearer, ES 0 ee 20.3 
Ophercstates ol ahe ay mite ees a eR Oe NO 
OP CIS ROI yen ee ee ee eS Fa ie Ee ee 20.0 


With almost 60 per cent of the population of the city of Los Angeles 
coming from other states than the State of California it would be 
expected that many states would have large representations. Twenty- 
one states were represented by 10,000 or more persons in Los Angeles in 
1930. Illinois was claimed as the place of birth by the greatest number, 
which was 72,933. The ten states contributing the most people to Los 
Angeles in order of the number coming from each at the time of the 
1930 census were: Illinois, Missouri, New York, Ohio, Iowa, Texas, 
Pennsylvania, Kansas, Indiana, and Michigan. 

There were 247,135 foreign-born persons in Los Angeles at the time 
of the 1930 census. The ten foreign countries in which the greatest per- 
centages of these were born are as follows: 


Percentage of Percentage of 
Country of Birth Total Foreign Born Country of Birth Total Foreign Born 
WEGMICO) 2fe oes s See a erg Wigly ecw ee See es 5.1 
Wanna oe ie 12.5 Paphitis oe oe eee 4.8 
an ee ote 9.0 Swelen - au tas ee on te ee 3.6 
TES LASS 2 RRR aaa Sees 8.0 Snotiand 2 tics 222 2 eee 2.8 
eRHIay, eet boe Soe (eo Poland) bene aeduuin Shes 2.8 


At the time of the 1930 census the foreign white stock (foreign-born 
white, and those with one or both parents foreign-born) amounted to 
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455,556 persons. The five countries represented by the greatest per- 
centages of these are as follows: 


Country Per-Cent Country Per Cent 


WSS 1 gpl aa al a a 15.8 PRUSSIA te 9.2 
anda 2) fie relent 131 EG ay eee kg epee ee 6.5 
Pareles ids ecg ert bh 12.1 


In the following table, the distribution of the population of Los 
Angeles by color or race is shown for the census years 1920 and 1930. 
It is interesting to note that the percentage distribution by race or color 
remained fairly constant even though the population of the city more 
than doubled in that ten-year period. Among those color or racial 
groups that constituted more than 0.1 per cent of the population of 
the city of Los Angeles in both 1920 and 1930, the Mexicans and the 
Negroes are the only groups that showed higher percentages of the total 
population in 1930 than in 1920. Considering all color and racial 
groups shown in the table, however, the Filipinos showed the greatest 
percentage increase in the ten-year period. 


Distribution of the Publication of the City of Los Angeles by Race at the 
Time of the 1930 and 1920 Census 


Color or Race, and 1930 1920 
Nativity Number Percentage Number Percentage 

pete ueek Series ~t0 5) 1,238,048 100.0 576.673 100.0 
25) 1: ee 1,073,584 86.7 517.107 89.7 

INGEIVGs Aout teh 891,736 72.0 425,385 73.8 

Foreign-born___- 181,848 14.7 91,722 15.9 
PRemro nests ot 2 eee 38,894 3. 15,579 Zl 
Mexican ooo 2:3 97,116 7.8 29,757 5.2 
Japanese._______- 21,081 17 11,618 2.0 
@hmese a 3,009 0.2 2,062 0.4 
Palrpme = st 3,245 0.3 253 ‘a 
perverts 2 248 et 616 = 189 . 
Other races_____~- 503 * 108 = 


* Less than 0.1 per cent. 


It is generally considered that in order for a racial group to 
materially affect the vital statistics or other characteristics of a com- 
munity it must constitute at least 5 per cent of the total population. 
Using that arbitrary figure it is obvious that the Mexican population 
of Los Angeles is the only racial group which definitely warrants 
special mention apart from the total population. However, the Negro 
population constitutes 3.1 per cent and, as a general rule, the Negro 
race in the United States is found to present problems that differ in 
relative importance from those of the general population. Further- 
more, both groups in these numbers warrant special note since both 
more or less are concentrated in definite parts of the city. 

In the following table is shown the percentage distribution of 
the population of Los Angeles by age, as compared with that for the 
United States and the State of California. It is readily seen in the 
table that the age distribution of the population of Los Angeles differs 
very definitely from that of the United States, and to a lesser extent, 
from that for the state as a whole. The population of Los Angeles 
shows definitely lower percentages of its population in the infant, 
childhood, and adolescent age groups than does the United States as 
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a whole. Beginning with the age group 25 to 29 years and in suc- 
cessive older age groups, however, the population of Los Angeles shows 
much higher percentages than does the United States as a whole, up 
to 80 years of age, after which the percentage is about the same. The 
same relationship is found in comparing the population of Los Angeles 
to that of the state as a whole, except that the city percentage first 
exceeds the state percentage in the age group 20 to 24 years, and 
they have approximately the same percentages beginning with the 
age group 55 to 59 years. 


Percentage Distribution of the Population of the United States, State of 
California, and the City of Los Angeles by Age—1930 Census 


City of 
Age Group United States California Los Angeles 

All gagesorate. ost BEC 100.0 100.0 100.0 
Under i years 22250 1.8 1.3 a 4 
Under'5 years: ii. syocee 9.3 TA 6.4 
20 Carson dos once 10.3 8.2 7.0 
$0-14 years 2= 222252— 2s 9.8 G55 6.3 
ASAO svears, oe ee 9.4 7.6 6.8 
D024 Vears ooo 8.9 8.4 8.8 
25-20 Years eee ee 8.0 8.7 9.9 
30-34 years So) Sees 7.4 8.5 9.4 
SD-oOmeaTs, aes es 75 8.6 9.3 
AQ-Ad: years. wee 22 ’ 6.5 7.8 8.2 
45-49 years =-..---_____ 5.7 6.9 72 
50:54 -yearss45-3 ss 32 4.9 5.8 6.1 
55-09 ‘years 4. feb.) ee 3.8 4.5 4.6 
60-64: yearsizs 2402 2 $4 sy S71 
65-69; years icon nes 2 23 A § 2.7 
GO-14. VOOTse epee 1.6 1.9 1.8 
WO-C0 VEATRiers ee 0.9 1.0 1.0 
80-84 years .2-.________ 0.4 0.5 0.5 
85 years and over_______ 0.2 0.3 0.2 
Wnkmniown Vek Ss. 2 e 0.0 0.3 On 


The sex distribution of the population of Los Angeles at the time 
of the 1930 census and the 1920 census, as compared to the State of 
California and the United States, is shown in the following tabulation : 


Males per 100 Females 


1930 1920 

ToO82 Amreles aye eso or see ee i oe eee 97.3 97.8 
Cahformia AS 8, .WHOle. . 2 2 oe ee ee es 107.6 112.4 
Galiforma——U ran? := 20 See ae 101.4 104.4 
United ‘States as-a' wholeiv dis pee eee 102.5 104.0 
United States—Urban a osc i lesen uk est 98.1 100.4 


There is obviously a difference in the sex distribution of the popula- 
tion of both the State of California and the United States between 
urban and rural areas. Males exceed females in the general popula- 
tion but there is a tendency for the female population to concentrate 
in urban communities. This tendency is exaggerated in Los Angeles, 
since the excess of females existed in both 1930 and 1920. California 
cities as a whole, still showed males exceeding females in numbers in 
the 1930 U.S. census, but a definite change of trend in these statistics 
was taking place as shown in the U. 8. census both for 1920 and 1930. 
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To summarize the above discussion of population characteristics 
for the city of Los Angeles, it may be said that at the time of the 
U. 8. 1930 decennial census, the population of Los Angeles was pre- 
dominantly white and middle aged, with the number of females exceed- 
ing the number of males. The only racial groups present in sufficient 
numbers to significantly affect the characteristics of the city as a whole 
are the Mexicans, and possibly the Negroes. It is interesting to note 
in passing that in spite of the excessive number of females of child- 
bearing age, there are low percentages of the population in the child- 
hood age groups. This portends a low birth rate. 


Plan of Government 


The city of Los Angeles is incorporated under the laws of the 
State of California and operates under a charter granted January 22, 
1925. This city charter is in effect a city constitution which broadly 
sets forth the general plan of the government and defines its respon- 
sibilities and rights as well as its authority. Certain sections of the 
charter will be cited in the following discussion as being of particular 
significance for the purposes of this survey. 

The right to the fullest measure of local self-government is con- 
ferred in section 2 of the charter; the autonomy of the city govern- 
ment is unrestricted in all matters excepting those coming within the 
seope of the constitution and general laws of the State of California. 
This section authorizes the city government (a) to enforce federal and 
state laws and to promote the peace, health, safety and welfare of 
the people and to license and regulate uniformly any lawful business 
or calling, within its corporate limits, (b) to make, and to enforce 
within its corporate limits, all such local police, sanitary, safety, wel- 
fare and other regulations as may be required and to exercise such 
powers, in such manner as may be authorized by state law, outside 
of its corporate limits in matters affecting the people within the city, 
(ec) to eooperate with the governments of other cities, counties, and 
the state and federal government, within the powers of the city, (d) 
to transfer functions of the city government to, or consolidate with, 
appropriate functions of the state or county government, (e) to assess, 
levy, collect and enforce taxes within authorized limits and to impose 
license fees on lawful business or callings, within the corporate limits 
of the city. 

The charter provides for the legislative, executive and judicial 
functions of the city government as follows. The legislative, includ- 
ing the appropriating and taxing, function is vested in the city council 
comprised of fifteen members, each of whom is elected from a council- 
manie district of the city to office for a term of two years. The city 
council selects one of its members as its president and the president 
of the council becomes acting mayor in the absence or disability of 
the mayor. The charter provides for the approval or veto by the 
mayor of ordinances passed by the city council and the coneurrence 
of the city council in all appointments made by the mayor to the 
appointive offices and its approval of annual budgets prepared and 
submitted by the mayor. The executive function is vested in the 
office of the mayor, who is elected to office from the city-at-large for 
a term of four years, and directed by him through some twenty 
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member commission and administered by an executive head. All 
commissioners are appointive offices for five year staggered terms, 
authorized by the charter, while the majority of heads of departments 
are civil service. In addition the charter provides the appointive 
administrative offices of treasurer, city clerk, purchasing agent, public 
defender, director of the bureau of budget and efficiency, all of which 
are subject to civil service, and an advisory borough board. The 
judicial function is vested in the municipal judges and the office of 
city attorney, all of whom are elected to office from the city-at-large 
for a term of four years. 

In addition, the charter sets up the independent office of city 
comptroller, who is elected from the city-at-large for a term of four 
years, and the independent board of appointment whose members are 
elected from the city-at-large; the board of appointment appoints the 
five members of its subordinate board of trust commissioners of which 
the mayor and the president of the council are additional ex officio 
members. Public education is also set up under the charter as an 
independent function, administered by a seven-member board of educa- 
tion, three of whom are elected to office for staggered terms of four 
years and four of whom are elected to office biennially for terms of two 
years. The board appoints the executive head of the city schools. 
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It is of interest to observe that the city council has enacted unto 
itself certain appointive offices and functions that appear to be usually 
executive in character; the city council operates a city emergency or 
receiving hospital and maintains a board of mechanical engineers and 
a director of airports. 

The annual salary of the mayor and the city attorney is $10,000 
each; the annual salary of the city comptroller is $7,200; the annual 
salary of each councilman is $4,800 for full time service (the council 
meeting regularly five days each week). All commissioners receive 
compensation at the rate of $5 per meeting attended; a minimum of 
two meetings per month is prescribed and the maximum payment per 
member allowed is $50 in any one calendar month. 

All officers and employees of the city government, other than 
those prescribed by charter to be (a) elective, or (b) appointive, and 
positions created by ordinance of the council and designated to be 
appointive, are civil service employees whose eligibility for selection 
to the position, and whose tenure, is administered by an executive depart- 
ment of the city government, the civil service commission, designed 
on the merit system. It is regarded as preferred that the administra- 
tion of civil service be accomplished by an independent board of 
civil service commissioners whose members are responsible directly to 
the electorate, rather than by a department of the executive branch. 

Under the charter the board of civil service commssioners is 
authorized to make rules and regulations governing the classification 
of nonelective and nonappointive positions in the city government, 
the holding of competitive examinations for the establishment of lists 
of eligibles for appointment to such positions and to provide for pro- 
motions within the civil service. Appointments to positions are made 
from lists of eligibles submitted to department heads by the board. 
A person establishing eligibility for appointment continues in that 
status until he has had opportunity for selection not less than three 
times; however, eligibility for appointment is not valid for a longer 
period than three years. The charter provides that the boards of 
commissioners of the various departments of the city government may 
remove, discharge, or suspend any member of the department’s per- 
sonnel, provided that no person in the classified civil service of the 
city shall be so removed, discharged, or suspended except for cause 
which must be stated in writing and which must be reviewed by the 
board of civil service commissioners who shall hold a hearing on the 
case, and the ultimate findings of the board of civil service commis- 
sioners regarding reinstatement or discharge of a civil service employee 
is final and binding upon the department concerned. Under the char- 
ter, however, certain positions are exempt from civil service provisions. 


The following are exempt from civil service provisions: 


. All officers elected by the people. 

. All members of the several boards. 

. The seeretary to the mayor. 

. The city engineer and his chief deputy. 

. Chief deputy of the comptroller. 

. City superintendent of schools and assistants, deputies, teachers 
and employees in the school department. 


tho QO oe 
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g. Assistants, deputies, clerks, stenographers of city attorney. 

h. City prosecutor and his assistants. 

i. Chief engineer of department of public utilities and trans- 
portation. 

. Traffic manager, port warden. 

. Inspector of public works. 

General manager of humane treatment of animals. 

. General manager of public utilities and transportation. 

. General manager of water and power. 

. All physicians appointed by the health board. 

. All officers of election. 

. Police surgeon and assistant police surgeons. 

. Employees of advisory borough boards. 

Employees of department of trusts. 

. Employees of housing commission. 


fa See ONS. Roe he Bt 


The plan of organization prescribed by the charter and common 
to the various executive departments (including the health depart- 
ment) is of the following general pattern. Each department is super- 
vised by a five man board of commissioners appointed for five year 
staggered terms—one new member being appointed each year. Com- 
- missioners’ appointments and removals are made by the mayor subject 
to approval by a majority of the city council. Each board of com- 
missioners annually select one of their members as its president, and 
one as its vice president. Regular meetings are required to be held 
semi-monthly. Each board is authorized to select for appointment 
a secretary and a chief accountant—but the chief accountant may also 
be the secretary of the board. The board of commissioners is author- 
ized to select for appointment, subject to civil service regulations, the 
chief administrative officer, or the executive head, of the administrative 
department over which it exercises supervision and to fix his rate of 
compensation (subject to approval by the mayor). However, in 1937, 
an exceptional departure from these common charter provisions was 
ended as regards the office of city health officer administering the city 
health department, which was changed from an appointive office to 
that of a civil service position and the then incumbent city health 
officer acquired permanent civil service status. The charter further 
authorizes boards of commissioners to make and enforce all necessary 
or desirable rules and regulations for the government of their respec- 
tive departments and for the purpose of carrying out the duties and 
responsibilities, and exercising the powers vested in the department 
by virtue of the city charter or councilmanie ordinance. The charter 
provides that boards of commissioners shall exercise these powers by 
order or resolution concurred in by a majority of its members and 
recorded by the secretary in the minutes of the meeting such action 
was taken. Such orders or resolutions are required to bear the signa- 
ture of the president and vice president of the board, or two of the 
board members, and counter-signature by the secretary to the board. 

The following table, listing the various departments and agencies 
of the city government, is made to bring out certain special differences 
in their respective status. Eight of the departments are self-governing 
as regards budgets, appointments, revenue, ete.; three of the eight, 
and part of the fourth, have their apportionment of general taxes 
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collected, fixed by charter; two others are independently supported 
in part by revenue derived from their activities, and in part (so much 
as necessary to assure their activities) by mandatory (charter) council 
appropriations of funds derived from general taxes. 


Head of 
department 


Buildingand Safety_| Civil Service__ 


Name 


City planning-_--__- Civil Service_- 
Civil Service_-____- Civil Service__ 
Bitvepsrer te Ae abs Civil Service__ 
|. eee ae Civil Service_- 
Humane-__-__.-..-..-} Civil Service_- 
J. SEE eee Civil Service.- 
PENG ee Civil Service_- 
Public utilities and 


transportation. ._| CivilService_- 


Social service _-___- Civil Service__ 
Public works____._- Civil Service. _ 
Housing__-....__-- Appointed____ 
7 Civil Service__ 
Tighreegs 2 22252 2 Civil Service__ 
10 Sp vee ieee as Civil Service-_- 
Playground and 

recreation -_----- Civil Service__ 
Retirement_-__-__- Appointed____ 
Petigioiei 005i. . Civil Service_- 


Minpones J. 22 Civil Service-- 


Receiving hospital__| Appointed_--_- 


Education. -__...__- Appointed____ 
gh eS ee Appointed_--- 
LO" A Ree oe a Elective-___-- 
City attorney_____- Elective_____- 
Comptroller__-__-_- Elective_____- 
Buieets- 53225. Civil Service_. 
Treasurer--.--_-.-- Civil Service_- 
Purchasing agent___|} Civil Service_- 
City clerk__..__._- Civil Service_- 


Financial support 


Council appropriation from 


general taxes... 2-13... 


Council appropriation from 


general taxes__..__..__.__. 


Council appropriation from 


general taxes... _...-_._-. 


Council appropriation from 


general taxes__.._________- 


Council appropriation from 


general taxes___.__________ 


Council appropriation from 


general taxes__.___.__-___- 


Council appropriation from 


generaltaxes_-......--= 2. 


Council appropriation from 


general taxes._.__...-.__-- 


Council appropriation from 


general taxes_...._...__..- 


Council appropriation from 


general taxes__..__.._.._-. 


Council appropriation from 
gneral taxes also tax appor- 


tionment by charter____-_- 


Self supporting. ____-_-_-.__- 


Special tax, alsoappropriation 


from general taxes___..__-- 


Apportionment from general 


taxes—by charter----_-__-- 


Apportionment from general 


taxes—by charter-____.__-- 


Apportionment from general 


taxes—by charter-__-__-_-- 


Self-financed and apportion- 
ment from general taxes— 


Dy charter. ~~. 2-225 


Self-financed and apportion- 
ment from general taxes— 
by charter. 

Self-financed 


Council appropriation from 


general taxes._.....:-._-.- 


Council appropriation from 


general taxes____.__-______- 


Council appropriation from 


general taxes___.__._..._.- 


NRCCC TRE 22) ae eee 


Support derived from pro- 


ceeds of bonded debt_____-- 


Council appropriation from 


general taxes___._-.-----.- 


Council appropriation from 


general taxes__..--.-_.--_- 


Council appropriation from 


general taxes__-.....-:-=.- 


Council appropriation from 


general taxes... 22... 222.- 


Council appropriation from 


general taxes___-.-__------ 


Council appropriation from 


gerieral taxes: .-_----=...- 


Council appropriation from 


general taxes... .2 00. .-4- 


Activity 


Building construction and altera- 
tion, equipment, etc. 


Zoning, public improvements. 
Personnel 

Fire protection 

Public health 

Animal regulation 


Public works of art, artistic 
design of public structures 


Peace and order 


Service and rates 

Welfare and public charity 

Publicconstructionand improve- 
ments 


Housing standards 


Tide lands and harbor improve- 
ments 


Public libraries 
Public parks 


Public beaches and mountain 
resorts, recreation centers 


Employee retirement 


Police and firemen’s benefits 
Public water supply and elec- 
tricity 


Mechanical equipment for con- 
struction work 

Municipal airport 

Emergency hospital; primarily 
for police and firemen 

Public schools 

Public indebtedness 

Justice 

Public prosecutor 

Audit 

Budget and efficiency 

City funds 

Supplies 


Clerical details 
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The charter of the city of Los Angeles was amended in 1927 to 
set up a department of pensions in the city government for the benefit 
of firemen and policemen disabled in line of duty, superannuated or 
eligible to volutary retirement for length of service, and for their 
dependents if killed in line of duty. The system is funded through 
4 per cent salary deductions and the mandatory appropriation annu- 
ally from general tax receipts of sufficient funds to meet the financial 
needs of the system. 

In 1987, the charter was further amended to set up a department 
for the retirement of civil service employees of the city government 
who become disabled, superannuated or eligible to voluntary retire- 
ment for length of service and with death benefits for their depend- 
ents, which became effective July 1, 1939. The civil service retirement 
system is funded through determined rates of salary deductions and 
the mandatory appropriation annually from general tax receipts of 
sufficient funds to meet the financial needs of the system. 

The charter prescribes the duties and powers of the chief adminis- 
trative officer, or executive head, of a department to comprise responsi- 
bility for (a) administration of the department in accordance with 
applicable federal and state laws, ordinances of the city council, orders 
and resolutions of the board of commissioners and regulations adopted 
by them for the administration of the department; (b) annual prepara- 
tion of the department’s proposed budget together with underlying 
plans and program of its activties; (¢c) to restrict expenditure of 
appropriations according to underlying approved budgets; (d) to 
certify all expenditures of the department; (e) to prepare an annual 
report of the department’s activities; (f) to appoint, suspend, dis- 
charge, or transfer subordinate employees in the department, subject 
to the provisions of the civil service. 


City Finance 

The city charter prescribes in section 3 that the maximum annual 
tax rate that may be levied by the city government for all municipal 
purposes (exclusive of provision for the payment of principal and 
interest of municipal bonded indebtedness, pensions, borough taxes and 
the payment of principal and interest of indebtedness ineurred by 
special improvement districts authorized under the laws of the State of 
California) shall not exceed $1.25 per $100 of assessed valuation of all 
taxable property located within its corporate area. 

The function of assessing the fair market value of all taxable 
property located within the corporate area and the function of the 
annual collection of the municipal tax laid thereon, each is accomplished 
respectively by the assessor’s office and the tax collector’s office of the 
Los Angeles County government, which functions have been transferred 
to those agencies under the authority contained in the charter authoriz- 
ing the city government to transfer any of its functions to, or consoli- 
date with, any appropriate similar function of the state or county gov- 
ernments. The city council by ordinance has prescribed that the taxable 
valuation of all taxable property located within the corporate area of 
the city shall be 50 per cent of its assessed value as determined and 
certified by the assessor of Los Angeles County. 
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Taxable property is classified as (a) operative (such as public 
utilities operating under a franchise to use streets, ete.) ; (b) nonopera- 
tive, having subclasses: 1. Real property consisting of land and improve- 
ments thereon ; 2. Personal property other than real. The following table 
shows the assessed (charter) valuation and the taxation (ordinance) 
valuation of all classes of taxable property in the city of Los Angeles 
for the fiscal year ended June 30, 1938. 


Assessed Taxation 
Class of Property Valuation Valuation 
(Charter) (Ordinance) 
mee menative =o 2. 8 Ee ee $244,860,020 $122,480,010 
B. Nonoperative 
1. Real property 
OL) LSU TO seal as i ee 1,216,890,830 608,445,415 
(hb) Improvements 2... = 906,621,132 453,310,566 
Dae CSG, fates 225,840,138 112,920,069 
pl 31 | eee ls a a $2,558,212,120 $1,279,106,060 


The city charter specifically limits the bonded indebtedness that 
may be incurred by the city government for general municipal purposes 
to a maximum of 3 per cent of the assessed valuation of taxable prop- 
erty located within the corporate limits of the city and prescribes that 
provision for the annual amortization and the payment of interest on 
such outstanding bonded indebtedness shall be provided for from the 
revenue produced by the city tax laid annually on all taxable property 
located within the corporate area of the city. However, the charter 
also authorizes the city government to incur additional bonded indebt- 
ednesss for revenue producing, self-liquidating activities to a maximum 
of 12 per cent of the assessed valuation of all taxable property within 
the corporate area; the revenue to be produced by activities (such as 
public utilities) financed in whole or in part under this provision of 
the city charter, must be sufficient to provide therefrom for the annual 
prorata amortization of, and the annual interest payments on, such 
outstanding bonded indebtedness. However, the city charter provides 
that self-liquidating bonded indebtedness for revenue producing activi- 
ties may be excluded from such limitation of the total amount to 12 
per cent of the assessed valuation of all taxable property, whenever any 
such public utility should be determined by the City Couneil and pro- 
claimed by ordinance to be self-sustaining and the ordinance approved 
by a majority of the voters voting thereon at an election. Up to the 
present, the city council has taken advantage of this provision of the 
charter only for the city department of water and power which appears 
to qualify for the exclusion of the bonded indebtedness incurred for its 
later financing from the charter limitation on total bonded indebtedness. 

The following table presents a brief summary of the status of the 
bonded indebtedness of the city of Los Angeles as of the fiscal year 
ended June 30, 1938. It will be noted that the bonded indebtedness of 
the city as of June 30, 1938, amounts to 78.1-++ per cent of the sum 
permissible under the council’s modification of the charter limit, or 
to 39+- per cent of charter limits. 
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1. Taxable Property Valuation: 
(a) Fair market valuation of taxable property as assessed by 


County “Assessors (eMatben) 2 ne eee een ee eres ee $2,558,212,120.00 
(b) Taxable valuation, 50 per cent of assessed valuation 
(orditiance )? 5 eo tee SESE ISERIES Be Ah Se reeked Do 1,279,106,060.00 


2. Bonding Capacity for General Purposes: 
(a) Limit permissible (based upon 3 per cent of taxable valu- 


AtiOn) 622 Sl Be er ee ee Sei 38,373,181.80 
(b)- Bonds outstanding e222 oo 22S ee ewe 35,860,862.09 
(ec) Unused bonding capacity for general purposes (based 
UPON MOLINA Te) as. ee EU Mtoe hee ee cba eee $2,512,319.71 
3. Self-liquidating Project Bonds (revenue producing public 
utilities) : 
(a) Limit permissible (based upon 12 per cent of taxable 
Wala tiong ce ie Se oe ce ee a Oa ee $153,492,727.20 
(b) Bonds authorized and outstanding: 
Rao I ses es ke ees ee $17,741,000.00 
Wager. et oS ie A Cae oie eee 65,069,500.00 
Power. ten 252. eee ere S 28,539,000.00 
*Tess funds for amortization : $111,349,500.00 
Wathen cee ee ee Sa $1,194,631.36 
Powers ee 1,164,285.75 2,358,917.11 
Net—Bonds authorized and out- 
StANGING: 2552 2.2 ee rer $108,990,583.89 
(c) Bonds authorized and not issued 
(DOWEL): soon a hoe ee eee 3,000,000.00 


111,990,583.89 


(d) Unobligated bonding eapacity for self-liquidating projects 


(based Upon Ordinnneey = ao a ee tS ee ee $41,502,143.31 
Plus cancellation of authority—item 3 (¢)_--------_- 3,000,000.00 


(e) Maximum possible bonding capacity for new self-liquidat- 
ing projects (based upon ordinance) _________________-- $43,502,143.31 


* Represents Sinking Funds created to equalize the burden over the entire life of certain Water and 
Power Bonds. All Los Angeles City bonds are serial and, as such, subject to pro-rata annual maturities. 

It should be observed that under the charter, the base of taxa- 
tion is the assessed ‘‘fair market’’ value of all taxable property and 
that the taxation base affects the permissible limits of bonded indebt- 
edness the city may ineur for general municipal purposes and for 
revenue producing projects. It would appear that under the charter 
the limit of bonded indebtedness the city may incur for general pur- 
poses is 3 per cent of the assessed valuation of taxable property, or 
3 per cent of $2,558,212,120.00 which is $76,746,363.60, as of the 
fiscal year ended June 30, 1938, and that the charter limit for the 
same period for bonded indebtedness for revenue producing projects 
is 12 per cent of the assessed valuation, or $306,985,454.40. 

However, the city council has by ordinance prescribed that the 
taxation bases shall be 50 per cent of the assessed ‘‘fair market’’ value 
of all taxable property, or $1,279,106,060.00 for the fiscal year ended 
June 30, 1938. Furthermore, it should be noted that in practice, such | 
taxation base, rather than the assessed ‘‘fair market’’ valuation pre- 
seribed by charter, properly is being adhered to in matters of city 
bonded indebtedness, which makes the adopted limit for general pur- 
poses $38,373,181.80 and for revenue producing projects $153,492,- 
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727.20. The action of the city council in prescribing a taxation base 
equal to 50 per cent of the assessed valuation not only properly has 
served to reduce proportionately the dollar limits of bonded indebted- 
ness permitted under the terms of the charter, but also has served to 
reduce the city revenue derived from the maximum permissible tax 
rate permissible under the charter. 
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The charter fixed the maximum revenue for general municipal 
purposes at the comparatively low rate (in modern practice) of $1.25 
per $100 of assessed (fair market) valuation of all taxable property ; 
the city council by ordinance has reduced this taxable base 50 per cent 
and that reduces the possible maximum city tax revenue 50 per cent 
by reason of charter limit on tax rate, so that in effect the city tax 
rate for general municipal purposes is $0.625 per $100 of assessed 
(fair market) valuation. When this effective rate is compared with 
similarly computed effective rates in other cities of comparable size 
in the United States, or other large cities in California, the comparison 
is illuminating. Likewise the total bonded indebtedness of the city 
of Los Angeles in effect is held at 1.5 per cent plus 6 per cent or 7.5 
per cent of the fair market valuation of the total taxable property 
and this picture when compared similarly with the bonded indebted- 
ness of cities of comparable size in the United States, also becomes 
interesting. 

In addition to limiting the maximum annual tax rate that may 
be laid on taxable property in the city, the charter furthermore pro- 
vides specifically for and fixes the apportionment of such annual tax 
revenue. It specifically prescribes that two independent departments 
of the city government, namely, the department of libraries and the 
park department, each shall be apportioned for their support $0.07 of 
the $1.25 maximum tax rate fixed; in addition the charter prescribes 
that a third independent department of the city government, the 
department of playgrounds and recreation, shall be apportioned for 
its support $0.06 of the $1.25 tax rate and an additional $0.06 of the 
maximum $1.25 tax rate is apportioned for permanent public improve- 
ments; the charter furthermore prescribes that so much as necessary 
of the revenue derived from the $1.25 tax levy shall be made avail- 
able as the contribution of the city for the operations of the participat- 
ing pension system set up for benefit of the firemen and policemen 
of the city and for a similar civil service employees’ retirement system 
—for the fiscal year ended June 30, 1938, this represented $0.08 (this 
item increased in 1939 to $0.18—approximately $0.09 for each system. ) 
The variable balance, representing for the fiscal year ended June 30, 
1938, $0.91 of the $1.25 maximum tax rate, is made available for the 
support of all other administrative departments, agencies and instru- 
mentalities of the city government. 

The following table gives a comparative summary of the tax levies 
on taxable property in the city of Los Angeles for the fiscal years 
ended June 30th, 1937, 1938 and 1939: 


Tax Levies Paid on Los Angeles City Taxable Property 


Fiscal Year Fiscal Year Fiscal Year 


1936-1937 1937-1938 1938-1939 

Rate per $100 Total Rate per $100 Total Rate per $100 Total 

PICHOOIS as es Bek oe ee ae $1.37 $17,359,815 $1.70 $21,744,803 $1.6133 $21,980,639 
GIly = 5 ae irs 1.60 20,274,236 1.58 20,209,876 1.71 23,298,142 
Cotinty: 2. eke eek, 1.27 16,092,675 1.41 18,035,395 1.51 20,573,213 
Metropolitan water district*_. .37 4,688,417 -40 5,116,424 -40 5,449,858 
County flood control distriet** .20 2,324,578 .19 2,215,753 21 2,494,544 
Grand “total "24 2222 $4.81 $60,739,721 $5.28 $67,322,251 $5.4433 $73,796,396 


* Represents participation of the city of Los Angeles in the Metropolitan Water District formed for the 
underwriting of the new Colorado River Aqueduct, thus insuring the adequacy for the future of the city’s public 
water supply through the availability of the water of this second great aqueduct, to the city. 

** Rate is applied only to real property valuations. 
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The following table shows the per capita equivalent of taxation 
levied in the city of Los Angeles for the various items of taxation listed 
in the foregoing table, for the fiseal year ended June 30, 1988, using 
the U. S. Census Bureau estimated population of 1,489,238 for 
that year: 


Rate per Per Capita 

Activity $100 Amount Equivalent 
00D 1s Se Sie ei ee a $1.70 $21,744,803 $14.60 + 
COLT See Ee 1.58 20,209,876 13.57 + 
La! SE enn Bere ney 1.41 18,035,395 12.11— 
WESECE ChNERTOE} 2 Yo -tesfpes apc) 40 5,116,424 3.44— 
Flood control district-_._.___-~- 19 2,215,753 1.49— 
$5.28 $67,322,251 $45.21+ 


The revenue derived by the city of Los Angeles from the city 
tax levy for the fiscal year ended June 30, 1938, was $19,991,853. 
This amount was augmented through the collection of $1,591,154 of 
delinquent tax and interest thereon from prior years, improvement 
district and other special regional taxes and assessments, ete., to make 
the total tax receipts for the year $22,471,297.48. 

The total revenue derived from the city tax levy was allocated 
to the following three major classes of obligations : 


1. Payment of accrued interest and matured principal of 


RRESeIEET SSC RIFCCITNICNS = Sao oe ee ae Se es 15.8% 
ouwMandcatory allocations by -charter.__.—____ === = 2 21.5% 
os enerar.  puccetary. lloeations=.—— 2— = 2 ae 61.7% 
SLEEPS UCT Sia alo a eR Ra oer aaa eh Aetna a le 1.0% 

100.0% 


The following table presents a summarized analysis of the bud- 
getary allocation of the city tax rate of $1.58 for the fiscal year ended 
June 30, 1938: 


Per Cent Equivalent 
Purpose of Rate Rate per $100 
A. Bonded indebtedness— 
i iGrenerdl purposes 0) 0) fy. eh Sea 12.5— $0.20— 
2. Revenue producing activities (harbor) —~--___ 3.8+ 0.05+ 
B. City Government— 
1. Mandatory charter allocations— 
(a) Department of libraries- 44+ 0.07 
Cie ebArumentl. Of PareN-= ea 44+ 0.07 
(c), Department of recreation-______________ 3.8— 0.06 
(d) Permanent improvements__-___-____-___ 3.8— 0.06 
(e), Department of pensions___._~~_--__-_=- 5.1— 0.08 
(f) Department of retirements*_____-_______ aa = 
2. General budgetary allocations— 
(a) Police department... -..- = ee 21.9+ 0.35— 
(hoses “department tek pee | Sees 15.1— 0.24— 
(e), Elealth. department ..i25.% 222 2-3) ke 2.2— 0.04— 
(@eecenying: hospital .- 2s =. eee ea 1.2— 0.02— 
(On IE OUNOIS 2 ee cee eee ee 21.3— 0.34— 
ce eimceeted: se 2 hk She AE RR cis 1.0+ 0.02— 
100.0 $1.58 


*Effective date pending approval by California Legislature; deficit in current expenses 
met by temporary loan of $172,437 from general surplus. 
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In general, however, the allocations of city tax revenue for the 
fiscal year, itemized in the foregoing table were not equal to the total 
amounts budgeted and authorized for expenditure under the respective 
items for the fiscal year and the table only shows the distribution of 
the proceeds of the city tax levy. 

The following table summarizes the principal sources and amounts 
of the entire revenue of the city of Los Angeles for the fiscal year 
ended June 30, 1938: 


1. Collections of city tax levy for current fiscal year____________-_ $19,991,853.69 
2. Collections of delinquent city tax levies for prior years (with 
Interest). and Penaities. 2 A ee eee 1,591,154.75 
38. Collection of district improvement and other special taxes_______ 888,289.04 
Sub-total—city tax revenue receipts___________.___________ $22,471,297.48 
4. Licenses, permits, certificates, ete-—department of building and 
ST CES 6g aa. eg eras RN ct ere NR ance Ptah en Pre Aer $695,886.13 
5. Licenses, permits, certificates, ete—city clerk’s office___________ 1,110,854.93 
6. Licenses, permits, certificates and services—department of public 
WOPks (j£b —set eat. weage O gost So eae} benetien s feerst ee 556,121.74 
7. Licenses, permits, certificates, etc.—-fire department___________ 32,886.50 
8. Licenses, permits, certificates, ete—health department_____~~_ 198,964.33 
9. Licenses, permits, certificates, ete—humane department_______ 219,918.45 
10. Licenses, permits, certificates, ete-—board of mechanical engineers 56,165.50 
11. Licenses, permits, certificates, ete.—police department_______-~ 72,418.40 
12. Licenses, permits, certificates, ete—all other departments_____ 356,092.26 
Sub-total—revenue derived from licenses, permits, certificates, 
i Chg ara SI a et cae ee kc ay ak gcc tise aN a $3,299,308.24 
13. Income from public utility and miscellaneous franchises________ $872,448.50 
14. Income from fines, bail forfeitures, etc., municipal courts_______ 345,108.63 
15. Income from rents from city owned property__----______--_____ 151,975.70 
16. Income from interest on invested and deposited city funds______ 262,412.89 
17. Income from city share liquor license fees received from state___ 451,320.30 
18. Income from city share motor vehicle license fees received from 
Bidte woe eee ee A en ee tee eee ee 786,640.04 


Grand-total-ofineonie=2 222 ee ee ae See ees 


$28,640,511.78 


The following table shows the percentage of the total city income 
(summarized in the foregoing table) derived from the various prin- 


cipal sources for the fiscal year ended June 30, 1938: 


Per Cent of 

Source Amount Total 

(Ca Crib PeVenUe eee 25 ea a ee en $22,471,297 78.3 
(b): Licenses; ‘permits, certificates. 20 ee 3,299,308 11.5 
(Ge) iranghises 25 see. ae ee ee ee ee 872,448 3.4 
(cd); anes arOrrerted pail: — cee ee ee See ee ce 345,109 E lee 4 
(e)- ntepes:= and-renpaisus oe a er eee 414,389 CBS 
(f) Motor vehicles and liquor control (state) ~-_-_____ 1,237,960 4.3 
TDN So eee, Se ee ee $28,640,512 100.0 
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. In the following table there are summarized the expenditures of 
the city government (exclusive of self-sustaining public utilities and 
improvement districts) for the fiscal year ended June 30, 1938, showing 
the source of the appropriated funds budgeted for the purposes listed. 


Derived from Derived from Equivalent per 
Purpose Total City Taxa- Other City In- Capita Expendi- 
Expenditure tion come and Funds tures 
1. Bonded indebtedness 
(a) General purposes ____________ $3,312,759 » $2,558,212 $754,759 $2.22 
(b) Revenue producing public utilities 
henbory) oe tie els gat Joe 1,650,626 ! 639,553 1,011,073 1.11 
2. Mandatory allocations (charter) 
(a) Libraries __ $911,887 $171,425 ¢ $0.73 
(i. Parks 13-... 911,887 262,333 4 0.79 
(ec) Recreation 776,899 139,080 t 0.62 
(d) Permanent improvements _— E} 811,908 776,899 35,009 0.55 
PEN TS ONG als aren epee reaees 1,431,781 1,023,286 408,495 e 0.96 
(Fr) /Metivement 2022 bre 2 761,265 172,437 8 588,828 » 0.51 
3. Semi-mandatory : 
Cae 92 ne $7,116,790 $4,476,871 $2,639,919 $4.78 
Co) De 2 ys, gage grin ae 2 ges eae ee 5,154,863 3,069,854 2,085,009 3.46 
4. General budgetary 
op eaith Vos oes ist Oe $702,908 $443,607 $259,301 $0.47 
(b) Receiving hospital ___________ 390,371 239,891 150,480 0.26 
te} pec service 2.20 =e Oe 290,975 & 0.20 
(d) Humane department______-____ 116,216 6,642,451 4,378,843 0.08 
(e) All other departments_.________ 10,614,103 7.13 
SS ee ey Se $35,528,077 $22,471,297 $11,314,393 $23.87 


a Loan from city reserve fund pending approval tax allocation by State Legislature. 
b Employees salary deductions and interest. 
© Self-produced revenue and reserve fund. 


ad Includes $700 appropriated from city general funds and $50,000 in WPA aid; balance from self- 
produced revenue. 


© Derived from beneficiaries salary deductions and self-produced income (amounting to $1,055,060). 


f Includes $1,000 appropriated from city general funds and $1,307 in gifts; balance from self-produced 
revenue, 


£ Includes $200,000 contribution to community chest organization—no direct relief. 
h Includes $49,236 held in reserve for matured bonds not presented and accrued interest not claimed. 
i Includes $15,608 held in reserve for matured bonds not presented and accrued interest not claimed. 


From the foregoing table it is apparent that the total cost to city 
funds of the operations of the city government and the redemption of 
matured bonded indebtedness and the payment of accrued interest on 
outstanding unmatured bonded indebtedness (exclusive of special 
improvement district bonds, ete.) in the fiseal year ended June 30, 
1938, reached the grand total of $33,785,690 while the total income of 
the city during the same period available to meet such charges was 
$28,640,512, representing an over-expenditure above current income of 
$5,145,178, which had to be taken from reserve and other unobligated 
funds. The water-power utility funds decreased from $7,590,411 to 
$6,597,144 ; $553,900 of the revenue funds of the power-light municipal 
utility and $582,341 of the revenue funds of the water-power munici- 
pal utility were transferred to the general fund of the city. The 
reserve fund of the city decreased from $5,565,387 to $3,694,259 during 
the year. 

Since 1924, the taxation valuations (equal to 50 per cent of the 
assessed ‘‘fair market’’ valuation) of all taxable property in the city 
of Los Angeles has exceeded one billion dollars. In the years 1929, 
1930 and 1932 it exceeded two billion dollars as compared with $1,279,- 
106,060 in 1938. During the period 1924-1938 the city tax rate for 
general purposes remained stationary at $1.25 (the maximum per- 
mitted under charter). The total city tax rate during this period 
varied from $1.55 in 1924 to $1.58 in 1938; the minimum rate levied 
during the period was $1.53 in 1927 and 1933 while the maximum rate 
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was $1.79 in 1929. The $1.25 charter rate for general purposes (ordi- 
nance application of 50 per cent of assessed valuation) produced dur- 
ing the same period from $12,461,881 in 1924 to $23,453,465 in 1930, 
as compared with $15,988,825 in 1938. 

The controlling factor in the range of total rate of city tax levy 
is found in the rate required for redemption of maturing bonded 
indebtedness and pay of accrued interest on outstanding unmatured 
bonded indebtedness. This obligation is fixed as dollar requirements 
and the variation in the taxable valuation had to be offset by propor- 
tionate adjustment of rate for these purposes. As stated before the 
tax rate for general purposes has remained constant during the period, 
as have charter allocations of that rate. Activities of the city govern- 
ment funded with fixed charter allocations of the general purpose tax 
rate experienced quite an appreciable variation in income in proportion 
to the variation in taxable valuations, regardless of the importance or 
need of the specific activity. This was also true of budgetary activities 
funded with the remainder of the general purpose city tax rate after 
deducting charter allocations; however, the city administration could 
exercise some discretion in the amounts allocated for budgetary activi- 
ties, after giving consideration to the importance and need of the 
activity and reconciling that with the amount of funds available. 

The experience had by the city of Los Angeles with both systems 
of tax revenue allocations applied in the same community (fixed char- 
ter allocations and budgetary allocations) would provide an excellent 
opportunity for their comparative study as regards the advantages and 
disadvantages of these respective systems. In general, charter alloca- 
tions have as their real objective the assurance of a fixed share of tax 
income for the special activity regardless of a favorable or an unfavor- 
able general city administration and many persons interested in these 
respective special activities have advocated that system of fixed alloea- 
tions (usually fixed as high as possible to obtain). 

A similar principle is the basis of the funding of independent 
agencies of local government, notably public education, but in these, 
essential flexibility through adjustment of tax rate and its proceeds to 
financial needs (and vice versa) is preserved. The health districts 
authorized under laws of the State of California are organized and 
funded along similar lines. 

Where a budgetary system is followed, the detailed tax-rate as 
well ag its dollar proceeds should be publicly budgeted for each tax 
period and the amount of funds allocated to each activity should also 
be expressed in terms of per capita equivalent for the more complete 
understanding of both the voter and the taxpayer. 


PRESENT HEALTH DEPARTMENT 
ORGANIZATION 


By Mepicau Director F. A. CARMELIA and P. A. SURGEON F. W. Kratz, 
U. S. Public Health Service 


For ten years following the founding of the San Gabriel Mission 
on the east side of the Los Angeles River in 1771, the mission adminis- 
tered communal affairs of the area. There is no record, however, of 
any activities on the part of the mission along public health lines. The 
mission was supplied with the medicaments in use at the time and minis- 
tered to the sick in so far as it was capable of doing so. 

Likewise there is no record that the official founding of the city of 
Los Angeles by the Spanish governor in 1781, which was coupled with 
provision for civil presidio government of the community exclusive of 
the mission itself, resulted in any attention being given to matters of 
communal sanitation or the prevention of disease, notwithstanding, as 
was universally the case throughout the world, the coming of the Euro- 
pean explorer and subsequent colonization was attended by the intro- 
duction of diseases which were new to the native Indian population 
against which they had little resistance and to which they readily fell 
prey. During the era of the Spanish, and later the Mexican, govern- 
ment of California Alta the settlements repeatedly experienced out- 
breaks of epidemics which apparently were malaria and smallpox. 

In 1822, Spanish sovereignty over California and its control of the 
civil presidio was relinquished to the government of Mexico. However, 
this did not result in any notable change in the characteristics of local 
government. In 1833, the civil presidio extended its sphere of govern- 
ment to include the mission also. In this year the city government 
adopted the first ordinance of record pertaining to public health mat- 
ters. The ordinance was passed by the ‘‘Ayuntamiento’’ which re- 
quired all persons slaughtering cattle for hides and tallow, to cremate 
the discarded carcasses in order to eliminate public nuisance arising 
from the stench from rotting carcasses of slaughtered cattle. 

In August of 1846 Commander Sloat of the United States Navy 
oceupied in the name of the United States, the city of Los Angeles. The 
Treaty of Cahuenga in January of 1847 recognized claims of the United 
States, and the sovereignty of the United States over California Alta 
was settled between the United States and Mexico the following year. 
During this period there occurred the second recorded evidence of 
governmental and/or citizen interest in public health matters. Under 
date of March 27, 1847, one Julian Charvez addressed a letter to the 
Honorable Town Council as follows: 

“*Tt being one of the principal duties of any municipal body when 
it sees that an epidemic begins to attack the community, to enforce 
cleanliness, fumigation and similar measures, I respectfully suggest 
that you instruct the Syndiec to spend three or four dollars in causing 
all the heads and remains of cattle as well as other dead animals that 
can be found, to be gathered into a heap in the borders of the town and 
set on fire at the hour of six in the evening, to be thoroughly consumed 


(39 ) 
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and the air purified. Also that you admonish the people to keep their 
premises clean and sweep in front of their houses and on no condition 
to throw any garbage, filth or offal of the cattle they slaughter in the 
streets. Also that the work on the zanja be pushed to an early comple- 
tion, because our citizens who live further below are suffering greatly 
for lack of water, which is also one of the causes why the epidemic 
lasts so long. In making these recommendations, I beg of you to give 
them your immediate consideration. ’’ 

It is recorded that the Town Council met on March 29, 1847, to 
consider this communication and resolved ‘‘that the Syndie be author- 
ized and instructed to make the expenditure as suggested for the pur- 
pose of cleaning the city.’’ 

On April 4, 1850, the city of Los Angeles was granted a charter of 
incorporation by the Legislature of the new State of California and 
there was set up a local government patterned after contemporary 
American customs. Shortly thereafter, under date of July 27, 1850, 
the new common council under the charter government, adopted a 
resolution ‘‘declaring it the duty of the police to attend to everything 
touching the comfort, health and adornment of the city.’’ This policy 
of the common council was given effect through the promulgation under 
date of August 8, 1850, of police regulations which included the fol- 
lowing : 

“Article 6. On Saturdays every household shall clean the front of his prem- 

ises up to the middle of the street, or for the space of at least eight varas. 


Article 7. No filth shall be thrown into zanjas, carrying water for common 
use, nor into the streets of the city.” 


Up to this time it will be noted that such governmental efforts as were 
made and are of record to maintain and promote public health of the 
community related solely to matters of sanitation. 

On April 2, 1853, the common council passed the first ordinance of 
record concerning the publie food supply. This ordinance related to 
the making of bread for public sale and required the use of good and 
wholesome flour and prescribed uniform size of the loaves. 

In 1855 the common council passed another ordinance regulating 
the slaughter of cattle. This ordinance made provision for a city 
slaughter-house and required all slaughtering activities to be conducted 
thereat under a rental or fee for the use thereof and further required 
the disposal of the offal in such a manner as not to be offensive. The 
office of stock and meat inspector was created and the appointee was 
required to give bond in the sum of $500 for the satisfactory perform- 
ance of his duties and he was authorized to be compensated through a 
set fee system for stock inspection. 

In 1868 there occurred an epidemic of smallpox and in the record 
thereof the following developments are recorded. In this record oecurs 
the first available reference to a county hospital which, it is stated, 
existed in name only and it is further stated that the Sisters of Charity 
were paid a per capita fee by the city for the care of the indigent sick. 
Just how long before any provision was made for a county hospital or 
the care of indigent sick at public cost does not appear to be recorded. 
Similarly, the report of the epidemic records the existence of a board 
of health consisting of the mayor and two councilmen appointed 
thereto by the president of the common council, but available records 
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do not indicate just when such a board of health was first created or 
whether it was a permanent or emergency action or whether it was 
formally or informally constituted. However, as has been noted, 
responsibility for the health of the community was placed by earlier 
city ordinance upon the city police. In order to control the ravages of 
this first recorded epidemic of smallpox, it appears that the mayor 
appointed in July, 1868, the first health officer, Doctor H. S. Orme, for 
the period of the emergency at a salary of $10 per day and defined his 
duties as ‘‘care for the smallpox patients and supervision of the sani- 
tary conditions of the city.’’ During the epidemic, the city and county 
authorities jointly constructed the first isolation hospital, located in 
Chavez Ravine, for the care of these smallpox patients. The following 
is recorded respecting this epidemic: 

‘*Smallpox was quite prevalent. Many cases occurred among the 
Indians who were employed to pick grapes in the city and its vicinity. 
These Indians when first attacked with the fever would often plunge 
into the zanja (open aqueduct of the public water supply), or the Los 
Angeles River and then lie around on the banks until they were picked 
up in a eritical condition or perhaps dead. The mortality during this 
epidemic was great and the Sisters of Charity with self-sacrifice and 
regardless of their own health rendered most faithful and efficient 
service during the epidemic. Vaccination was enforced as early as 
possible and the disease eventually was eradicated.’’ 

In June of 1869, Doctor Orme resigned his appointment as tem- 
porary health officer for the duration of the emergency and received a 
testimonial from the board of health of the city of Los Angeles con- 
veying their warmest thanks for the efficient manner in which he had 
discharged his duties as health officer and attending physician at the 
city smallpox hospital. 

Apparently the character and usefulness of the services rendered to 
the community by the first city health officer, Doctor Orme, resulted in 
the establishment of the custom of having a city health officer at least 
in times of emergency and it is recorded that between 1869 and 1873 
Drs. Dupuyteen, Gale and McKee served as city health officers at dif- 
ferent times. 

The first record of formal action on the part of the city council 
to create a permanent board of health is found in an ordinance adopted 
April 11, 1873, which prescribed that a city board of health was 
ereated to consist of the mayor, the president of the council and two 
members of the council appointed by the president. This same ordi- 
nance also fixed the salary of the city health officer at $50 per month 
and provided that he was to be appointed by the board of health 
subject to the approval of the city council. 

In August of 1874, the city council passed the first comprehen- 
sive public health ordinance of record which provided for free vacci- 
nation against smallpox and required the formal reporting of all births, 
deaths and cases of contagious diseases, and an official burial permit. 
At the same time the city council also adopted an ordinance for the 
prevention of nuisances and making miscellaneous provisions for safe- 
guarding the public health including a section prohibiting the sale 
of adulterated milk, spoiled meat, fruit and vegetables, protection of 
the impounding basin and the distributing zanjas of the public water 
supply from animal contamination and use for bathing or laundry 
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purposes, regulations for cesspools and garbage disposal, et cetera. 
However, these auspicious circumstances were destined to a short life, 
for in October of the same year marked a step backward in publie 
health progress for the city of Los Angeles, for on October Ist of that 
year the city council passed an ordinance which repealed the ordi- 
nances creating the board of health, the position of health officer and 
prescribing his duties, and apparently reverted to the system of 
employing a physician as temporary health officer during emergen- 
cies only. 

The following quotes from local contemporary press would appear 
to throw a great deal of light on these circumstances : 


A Stab at the Public Health 


It seems from the published proceedings of the city council yesterday, that 
the health office was declared vacant by four members, viz: Messrs. Beaudry, 
Masearel, Chavez and Gerkins, a bare majority of a bare quorum present. Mr. 
Gerkins made this motion on the assumption that the term for which the office had 
been instituted, expired on the 30th of September, and by virtue of this alone 
although he included in his motion a vote of thanks to Dr. McKee for his activity 
and efficiency in the discharge of his duties, he urged the monstrous idea that the 
city no longer needed the services of this officer. 

This action is somewhat startling to the sober, decent and thinking portion 
of the public, when it is remembered that on the sixth of August last, the board, 
by a vote of eight against two, passed a series of sanitary laws which are a great 
credit to our city, and if enforced would make Los Angeles a cleaner and healthier 
place. These make the health office a permanent institution, and requires of the 
officer in charge certain constant duties, such as keeping a register of the births 
and deaths in the city, administering gratuitous vaccinations to all who apply; 
keeping a constant surveillance over the advent of contagious disease, such as 
cholera or smallpox; all of which these four men by the circumstance of their 
forming a majority of the members present, have undertaken to render null and 
void. These men have assumed an unenviable position before the public by this 
action, and as public servants, working for the good of all, they will be held to 
account in the future. 

The health officer in his report, yesterday, stated that he had ordered the 
abatement of three hundred and sixty nuisances of various kinds consisting of 
old and long neglected private vaults, broken sewers, filthy drains, cesspools, filthy 
China washhouse, drains of water closets and sewage matter in the public zanjas, 
the waters of which are being used for drinking and other purposes by hundreds 
of the poorer classes of our city; long neglected accumulations of garbage and 
filth from cheap hotels and restaurants, lodge and chop houses; dead animals and 
filthy pens of swine and diseased fowls, etc., many of these orders remain yet 
unexecuted by these people who will continue to maintain nuisances unless driven 
by the force of law to habits of cleanliness, and our city will be but little bene- 
fitted by the pains and good intentions of the health officer, and the real majority 
of the council. 

Mr. Beaudry, in his remarks explaining his vote, stated that the health officer 
had been vigilant and active in the enforcement of the new laws—in fact, had 
done too much for the pay he received; that the sanitary regulations adopted for 
this city would be very well for an old European city, but they were too far in 
advance for Los Angeles, which it must be remembered, was a new town and not 
able to enforce the laws of cleanliness; that there were three hundred and sixty 
nuisances ordered abated, by which we were to understand that three hundred and 
sixty men were to be dragged before the officers of the law and fined. There- 
fore, he would vote for the discontinuance of the office. This remarkable speech, 
from one claiming to be a representative man of the city, will hardly commend 
him to the suffrages of our people for the highest office within their gift. We are 
sorry, indeed, this action of the board has taken. (Our city instead of being a 
new one, is nearly one hundred years old, and has not had a reputation for clean- 
liness.) Dr. McKee, by his indefatigable efforts has succeeded in giving at least 
a little tone to this reputation, and was so systematizing his office that in the course 
of a few more months it would have succeeded in effecting a material change in the 
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sanitary conditions of the city. The office has been suspended at a most inoppor- 
tune moment, for we are in the midst again of the ravages of scarlatina and are 
liable to be visited by smallpox any day, in which case we want to be in the best 
sanitary condition possible. We hope the board will reconsider its action and yield 
to the demand of the public in restoring and continuing the health officer in the 
work he has so efficiently begun and faithfully prosecuted. 


How It Will Work 


There never has been anything more clearly established than the point con- 
stituted by the action of the council in vacating the office of health officer. The 
indictment brought against this office was too much diligence resulting in the 
finding of too many festering nuisances in our city that ought to be abated. It is 
hardly to be expected that the office will not be revived and filled, and in that 
event, whoever is appointed must understand that he must shut his eyes to nui- 
sances on the premises of the influential men and report as few as he can; the 
fewer the surer he will be of holding his place. If the same rule should be extended 
to every department of municipal service, it would bring public affairs to a 
standstill. 


It seems that in those days the attitude of the general population 
of Los Angeles toward public health was not unlike that obtaining 
only too often in the present day. In the face of actual or threatened 
epidemic the public would demand an able and energetic health officer 
and an adequate health department but once the danger had passed 
their interest lagged and their attitude soon took on the aspects of 
““laissez faire.’’ 

According to recorded data it was the county medical society of 
Los Angeles County that preserved the light of publie health during 
these trying times, carefully cultured it and eventually assumed the 
leadership in the reestablishment of the position of city health officer 
and provisions for adequate public health services. In February of 
1876 the county medical society addressed a letter to the city council 
which ‘‘begged leave to call their attention to the importance of a well 
organized and efficient health department for the city such as is estab- 
lished in other cities of like size and population.’’ This bore some 
fruit immediately in that the health officer who had been employed 
theretofore on an emergency part-time basis was allowed an increase 
in compensation to $75 per month for a period of three months as 
increased compensation for extra duty in vaccinating the poor of 
the city against smallpox. While the record is not clear, it would 
appear that this rate of compensation was continued following the 
expiration of those three months, although it is not clear as to whether 
the position continued in temporary emergency status or as a perma- 
nent appointment on monthly basis. : 

In 1879 a reconnaissance in public health began, and without 
question was the result in major degree of the interest and activities 
of the county medical society, backed up by the independent local 
press. There was no board of health but the city council elected Doctor 
Walter Lindley as city health officer. The record does not indicate 
whether this was a full-time or permanent appointment. Nevertheless, 
Doctor Lindley inaugurated the system of free vaccination of public 
school children and reestablished the system of registration of births 
and deaths and made the first annual report of record covering the 
transactions of the office of city health officer. This report made under 
date of November 13, 1879, for the preceding ten months, listed the 
estimated population of the city at 16,000. During Doctor Lindley’s 
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term of office he promoted garbage collection system for the city and 
was instrumental in the installation of a sewer system serving the main 
city streets. 

The next city health officer was Doctor J. B. Winston who served 
from 1880 to 1882 and was succeeded by Doctor T. C. Gale who served 
for the years 1883-1884. Doctor J. S. Baker was city health officer 
during the years 1885-1886 and his reports record several outbreaks of 
smallpox and diphtheria. The number of deaths reported to have 
occurred in the city during the year 1886 was 454, and the number of 
births, 488. 120 deaths were recorded as being due to tuberculosis, 12 
from typhoid, 15 from searlet fever, 7 from diphtheria and 14 from 
pneumonia. 

In 1887 the records make reference again to a city board of health 
but do not indicate whether it is a formal or informal board. At this 
time, the board of health consisted of the mayor, the president of the 
council and three members of the council. The board elected Doctor 
Martin Hagan as city health officer and Doctor G. L. Cole as assistant 
health officer and police surgeon. At this time the city was in a boom 
stage, rapidly increasing in population and territory and this was 
marked by an epidemic of smallpox. The health officer reported that 
vaccination was vigorously enforced and that 30,000 vaccinations were 
performed within a period of four weeks. However, the records indi- 
eate that the epidemic of smallpox was not stamped out until the 
following year. 

In 1888, the health officer makes the first recorded recommendation 
for subordinate personnel for a health department, recommending the 
appointment of three additional sanitary inspectors, a market inspector 
and a plumbing and drainage inspector. It will be noted that the 
recommendation was for three additional sanitary inspectors but the 
records did not indicate otherwise that any sanitary inspectors thereto- 
fore had been employed as such by the city health officer. 

The year 1889 marks another epoch in the history of public health 
services in the city of Los Angeles. In this year a new city charter 
was adopted and became effective. This charter provided for an 
elective board of health of four members and an elective city health 
officer (apparently the fifth member). The board and city health 
officer were quartered in an office in the city hall and established a 
system of monthly reports of activities and also established a quaran- 
tine system comprising placarding of houses for diphtheria, scarlet 
fever and smallpox. The board also required the water companies to 
cover the open aqueducts bringing the public water supply to the city. 
The city health officer in this period also acted as police surgeon; all 
eases of aecidents were taken to the city police station and were eared 
for in the prisoners’ cell room. The city health officer succeeded in 
getting an appropriation to make some alterations in the police station 
which provided a separate operating room with a cement floor and a 
large skylight. 

In 1890 the board of health succeeded in establishing for the first 
time a regular system for the collection of garbage under contract and 
constructed an incinerator for its burning. 

In 1893 the office of meat inspector was created in the health 
department and the system of meat inspection inaugurated. 
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The year 1894 was marked by the adoption of formal rules and 
regulations by the board of health governing the reporting of con- 
tagious and infectious diseases quarantined and placarding of cases of 
such diseases, and the passage by the city council of an ordinance 
requiring the registration of physicians, dentists, pharmacists, mid- 
wives and medicine vendors. This year was also marked by the passage 
by the city council of a new sanitary milk ordinance (the former ordi- 
nance merely forbidding the sale of adulterated milk) and the installa- 
tion in the attic of the city hall of a laboratory for the examination of 
milk; all dairy inspections and milk analyses were made by the city 
health officer, Doctor L. M. Powers—in fact the laboratory equipment 
was donated by him. In the following year, however, the meat inspec- 
tor also was made the milk inspector. 

The year 1895 was marked by the first recorded administration in 
the city of antitoxin for the treatment of diphtheria; the antitoxin 
was procured in New York from the Pasteur Institute, and was admin- 
istered by the city health officer, Doctor L. M. Powers. During this 
outbreak of diphtheria, 152 cases were reported to the city health offi- 
cer, 28 of which were fatal. The city health officer observed that under 
the limited use of antitoxin (which was used in about 50 per cent of 
the cases reported) the death rate from this disease had been reduced 
from 25 per cent to 18.4 per cent and that enough antitoxin had been 
used in this outbreak to prove conclusively that it had saved the lives 
of many children. In this year also is the first record of the condemna- 
tion of cattle by the health department’s dairy inspector because of 
tuberculosis; five milk cattle were condemned and killed. 

The year 1898 marked the establishment of a bacteriological lab- 
oratory in the attic of the city hall building, expanding the milk labora- 
tory installed in this space in 1894, and the city health department 
inaugurated the making of diphtheria cultures, serum tests for typhoid 
fever, sputum examinations for tuberculosis and bacteriological exam- 
inations of public water supplies. In the latter part of this year, the 
city experienced a severe outbreak of hemorrhagic smallpox which 
originated in railroad workers’ and itinerants’ camps. The total 
number of cases was 121, of which 22 were fatal. The epidemic finally 
was stamped out in the following year. 

The year 1901 was marked by a drive for improved milk supply. 
Many eases were prosecuted in which the milk contained formulant or 
other preservatives, in addition to containing adulterants and substi- 
tutes, namely water. This was the year also of the discovery of bubonic 
plague in San Francisco and the public excitement created thereby 
was reflected in Los Angeles and resulted in the health department 
making routine inspections of Chinatown for sick Chinese, and sub- 
jecting to autopsy all deceased Chinese; this probably reflected the fact 
that the first case in San Francisco was discovered in a Chinese. In 
1903, the city council made a contract with a commercial firm of 
chemists to make analyses to assist the health department in the vigor- 
ous enforcement of pure-food laws, particularly with reference to eolor- 
ing matter added to canned olives and the use of preservatives for 
fresh meats, et cetera. 


The following year, 1904, was another epochal year for the city 
health department and marked considerable expansion of its activities. 
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The city council appropriated funds for the construction of an annex 
to the city hall for the use of the city health department. The city 
council also authorized the employment of a bacteriologist and of a 
chemist in the city health department. The year also marked the 
employment in the city health department for the first time, of a nurse 
for public health work; the office of school nurse was created in 
September of 1904. (However, in 1898, the city council had prior 
authorized the expenditure of $50 per month for the services of a 
visiting nurse under the auspices of the city health officer and the 
College Women’s Settlement Association.) The total number of 
employees of the city health department now reached 25. Since 1904 
the city health department has grown more or less steadily to reach 
its present development; in common with all public health, the maxi- 
mum development has taken place in the last decade or two. 

There have been fifteen city health officers in charge of the city 
health department in the seventy-one years of its existence, from 1868 
to 1939, of which one city health officer, Doctor L. M. Powers, served 
continuously for a period of more than 30 years. 


City Health Officer 


Status 


Service 


Years 


Drs Onmen -—8— Emergency Part-time 1868-1869 
Dr. P. Dupuyteen —_- Part-time 1869 
Deen ChGale mi. 2588 Part-itme 1870 

Dr. J.H. McKee __-. Permanent ($50 per mo.) Part-time 1871-1874 
DTW bin dley yas = Permanent ($75 permo.) Part-time 1879 

Dr. J.B. Winston -_- Permanent ($75 permo.) Part-time 1880-1882 
Dre aeC. Gale ese _f Permanent ($75 permo.) Part-time 1883-1884 
Dro J; S,, Baker Permanent ($75 permo.) Part-time 1885-1886 
Da: Mi. Aa ganged ee Permanent ($75 per mo.) Part-time 1887 

Dr. J. W. Reese ___. Permanent ($75 permo.) Part-time 1888 

Dr. G. MacGowan __. Permanent ($75 permo.) Part-time 1889-1892 
Dr. L. M. Powers _-~ Permanent ($75 permo.) Part-time 1893-1894 
Dr. F. W. Steddom —-_ Part-time 1895-1896 
rd 2Mi Powerse.22% Full-time 1897-1924 
Dr. G. M. Parrish —~-— Full-time 1924-1933 
Dr. C. W. Decker —_- Full time 1933-1934 
Dr. G. M. Parrish __. Permanent ($7,200 

per annum) Full-time* 1935- 


* Civil service status since 1937. 


The present health officer has served a total of twelve years, 1924- 
1932 and 1934-1939. Before coming to Los Angeles in 1924, he had 
served as health officer of the city of Portland, Oregon, for the preced- 
ing eight years and prior to that in St. Louis, Missouri, for five years, 
and so he has had a total experience of about 25 years in public 
health administration in two of the largest cities on the Pacific Coast. 

Prior to the adoption of an amendment to the city charter in 1937, 
the city health officer and all other medical officers of the health depart- 
ment were exempt from the provisions of the city’s civil service system. 
In 1937, the position of city health officer was made subject to the 
rules and regulations of civil service and the incumbent city health 
officer acquired civil service status; however, all other medical officers 
of the health department still continue to be exempt from the civil 
service system of the city, notwithstanding medical officers of the 
receiving hospital are designated as police surgeons and are subject 
to the provisions of the civil service system, as are also all other 
employees of the health department. 
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Legal Authority for Work of Health Department 

Government in the State of California is designed on the pattern 
of ‘‘home rule’’ in so far as practicable. The immediate duty of 
carrying out many responsibilities vested in the state government is 
delegated to the local governments, leaving only responsibility for and 
supervision of these activities to the state. Local governments are 
planned to be self-government in the widest application practicable. 
Local governments in the state fall into two categories: (a) county 
government, for all the rural area and the nonincorporated towns 
and villages of a county; (b) government for incorporated cities and 
towns. General state laws prescribe the form of government for each 
class; however, state laws also provide for special charter government 
for each class, such charter plan representing local desires and ideas 
not conforming to the pattern provided in the general state laws, pro- 
vided such are not in definite conflict with the comparatively few 
restrictive or mandatory state laws. General state laws also permit 
certain defined combinations of incorporated and nonincorporated 
areas into a chartered public health district, authorized and empowered 
to function with local independence and to be supported with direct 
taxation. AS 

The constitution of the State of California prescribes in Article 
XX, section 14 that the Legislature shall provide by law for the 
maintenance and efficiency of a State Board of Health. The present 
Department of Public Health in the state government is a reorganiza- 
tion resulting from an amendment to Political Code in 1931 which 
created a State Department of Public Health and placed it under a 
Board of Health consisting of eight members, one of whom shall be 
the executive officer of the board and who shall be the full-time director 
of the department (State Health Officer). The Political Code of the 
state also makes provision (Article II of Chapter Three of Title I of 
Part III) for the establishment and conduct of the state and local 
departments of health. 

Article XI, section 11 of the constitution also provides that any 
county, city, town or township may make and enforce within its 
limits all such local police, sanitary and other regulations as are not 
in conflict with the general state laws. This permissive authorization 
under the constitution is made mandatory under general laws of 
the state. The general laws of the state pertaining to matters relat- 
ing to the preservation of the public health and safety and matters 
incidental thereto were consolidated and revised by the state legisla- 
ture in 1939 which established a codification of such laws known as 
‘‘The Health and Safety Code’’ and this is the current general law 
of the state respecting these matters. 

The state Political and the Health and Safety Codes contain the 
following provisions respecting the responsibilities and duties of incor- 
porated cities and towns in the state in public health matters. 

(A) The city council (or other legislative body) governing any 
incorporated city or town shall by ordinance adopt for the regulation 
of sanitary and public health matters within the city or town, such 
rules and regulations relative thereto as are necessary and appropriate 
and not contrary to the general laws of the state, and shall supervise 
all matters pertaining to the sanitary condition of the city or town. 
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(B) The city council shall appoint a health officer who shall 
receive for his services such compensation as may be determined by the 
said appointing body and he shall hold office at its pleasure. The city 
council shall notify the Secretary of the State Board of Health of the 
appointment, giving the name and address of the appointee. 

(C) The city council may appoint a board of health which shall 
be advisory to the health officer. In any incorporated city or town 
where there is no board of health the health officer shall perform all 
the duties required by the general laws of the state to be performed 
by local boards of health. 

(D) If the governing body of any incorporated city or town neg- 
leets to provide a health officer, the State Department of Public Health 
may direct the district attorney to begin an action against the govern- 
ing body to compel the performance of its duty, or the department may 
appoint a health officer for the incorporated city or town and the 
expenses of the health officer shall be a charge against the city or town 
for which the appointment is made. 

(E) All necessary expenses incident to the observation and 
enforcement of rules and regulations adopted by ordinance for the 
regulation of sanitary and public health matters, and to the local appli- 
cation and enforcement of the provisions of general state laws regard- 
ing such matters where such is required within the incorporated city or 
town, shall be a charge against the incorporated city or town for the 
payment of which the incorporated city or town may levy a per capita 
tax of not exceeding $3 or a property tax of not exceeding $0.25 per 
$100 of the taxable valuation of such property. The governing body 
of the incorporated city or town shall make the necessary tax levies 
which shall be inserted in the yearly tax levy, and make appropriations 
to provide for carrying out these duties and responsibilities in the same 
manner and at the same time tax levies and appropriations are made 
for all other city purposes. 

(F) The health officer of an incorporated city or town must 
enforce or observe the following requirements : 

(a) All ordinances of his city council pertaining to health and 
sanitary matters; 

(b) All orders, quarantine regulations and rules prescribed by the 
State Board of Health; 

(c) All general state laws relating to the public health and to vital 
statistics. In any incorporated city (or city and county) which con- 
stitutes a primary registration district and in which a health officer is 
provided for by a freeholders charter or other applicable law, the 
health officer shall be the local registrar of vital statistics. Every such 
health officer shall strictly observe and enforce within such incorpo- 
rated city or town the provisions of state law for (1) the registration 
of all deaths; (2) the registration of all marriages; (3) the registra- 
tion of all births; (4) the issuance and registration of burial and dis- 
interment permits; (5) the establishment of registration districts; (6) 
promptly report to the Director of the State Department of Public 
Health any violation of the laws relating to the reporting, registration 
and certification of marriages, births and deaths coming to his 
knowledge; . 
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(d) Report to the Director of the State Department of Public 
Health at such times as it may require (1) the sanitary condition of 
his loeality; (2) the number of deaths with the determined cause of 
each oceurring within his jurisdiction during the preceding month; 

(e) Report to the Director of the State Department of Public 
Health all violations of the state health laws that come to his attention 
and such other matters within his knowledge or jurisdiction as the 
department may require; 

(f) Report in writing to the Director of the State Department of 
Public Health at such times as the department requires, and upon 
blanks furnished by it, all infectious, contagious and communicable 
diseases occurring in man or beast which come to his knowledge ; 

(g) Report to the Director of the State Department of Publie 
Health in the case of a local epidemic of disease all facts concerning 
the outbreak and the measures taken to prevent or abate its spread, 
infection or contagion ; 

(h) Issue licenses after a satisfactory examination to applicants 
who desire to carry on business, or to labor as, a master or journeyman 
plumber and keep a record of all licenses issued and publish the same 
in the yearly report. 

Suitable drawings and description of the drainage and plumbing 
of all buildings both public and private to be erected in any city shall 
be submitted to the city board of health and placed on file in the office 
of the city health officer and all drainage and plumbing shall be exe- 
cuted in accordance with plans previously approved in writing by the 
city health officer. 

(i) Enforce within the city (if there is no housing department) 
all the provisions of general state law pertaining to the maintenance, 
sanitation, ventilation, use or occupancy of apartment houses, hotels 
or dwellings. Similarly, the city health officer is required to observe 
and enforce within his city all the applicable provisons of general state 
laws pertaining to the inspection of meat and slaughter houses and the 
sanitary control of public milk supplies. 

(j) Use every available means to ascertain the existence of cases 
of infectious venereal diseases within his jurisdiction and to investi- 
gate all cases which are not, or probably are not, subject to proper con- 
trol measures approved by the State Board of Health, and to ascertain 
so far as possible all sources of infection and conduct all measures rea. 
sonably necessary to prevent the transmission of infection, and to 
enforce all provisions of the general law of the state pertaining to the 
prevention and control of venereal diseases and such rules and regula- 
tions as may be lawfully promulgated in that regard by the State 
Board of Health and to report to the State Department of Public 
Health such information in relation to the subject of venereal diseases 
as may be required. 

(G) Specific authorization is also contained in the general laws 
of the state for employment by incorporated cities and towns of den- 
tists and/or dental hygienists, public health nurses and for the estab- 
lishment of public health laboratories. 

(a) The governing body of a city may employ one or more den- 
tists or dental hygienists, each of whom shall be a licensed dentist or 
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dental hygienist. The dentist or dental hygienist shall attend to such 
dental conditions of the city as the governing body may assign to him. 
His compensation shall be determined by that body. 

(b) The governing body of an incorporated city or town may 
employ one or more public health nurses, each of whom shall be a 
registered nurse possessing such qualifications as may at the date of 
her employment be prescribed by the State Department of Public 
Health. The public health nurse shall attend to such matters pertain- 
ing to the health and sanitary conditions of the city as the governing 
body may assign to her. Her compensation shall be determined by that 
body. 

(c) The governing body of any incorporated city or county may 
establish a bacteriological and chemical laboratory for the examination 
of specimens from suspected cases of disease and for the examination 
of milk, waters, and food products for the purpose of protecting the 
community against infectious disease. Any city or county laboratory 
established for the purposes set forth is subject to the approval of 
the State Department of Public Health and the director thereof is 
required to hold a license as a qualified laboratory technician issued 
by the State Department of Public Health in accordance with the 
provisions of law. The cost of establishment and maintenance of the 
laboratory is a legal expenditure from any city or county funds that 
are for disbursement under the direction of the city or county health 
officer for the protection of public health. 

The special charter granted to the incorporated city of Los 
Angeles under the laws of the State of California, as amended, con- 
tains in Article XII, sections 150-154, the following provisions respect- 
ing the organization, responsibilities and duties of the city health 
department : 

Sec. 150. The health department shall have the power and duty 
to supervise and control, under such ordinances as may from time to 
time be adopted by the city, and under the laws of the state and 
nation applicable within the city, the sanitary conditions and the 
general health of the city, and all matters pertaining thereto, including 
the sanitary condition of all schools, jails, hospitals and other public 
buildings, and all health establishments or institutions of whatever 
kind, whether public or private; and to enforce all ordinances and 
laws relating to public health and all rules and regulations of the 
department, and may eall upon any police officer or officers at any 
time to assist in the enforcement thereof. 

Sec. 151. The chief administrative officer of the health depart- 
ment shall be called the health officer of the city. He shall be a 
graduate of a reputable college of medicine and shall have had at 
least three years’ experience in the administration of public health 
work. The health officer shall be appointed by, and may be removed 
by the board of health commissioners, subject in both appointment 
and removal to the civil service provisions of this charter. He shall 
devote his entire time to the duties of his office and shall receive no 
compensation in addition to the requirements of this charter, laws or 
ordinances. He shall perform such duties as may be necessary in the 
protection and preservation of public health under the direction of 
and supervision of the board as the said board may require. 
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The health officer at the time of the taking effect of this section 
shall be deemed to have the necessary qualifications required by the 
provisions of this charter, provided that said ineumbent shall have 
- held such position continuously for a period of six months immediately 
prior to said effective date and shall retain his position until removed 
for cause. If said incumbent shall have held said position continu- 
ously for a period of less than six months immediately prior to the 
taking effect of this section, then he shall, during the period of six 
months from and after the taking effect hereof, be deemed to be 
serving on probation and subject to the same regulations as other 
persons in the classified civil service serving under probation as pro- 
vided elsewhere in this charter. 

The provisions of this section shall be in lieu of the provisions of 
section 111 of this charter with respect to exemptions from the classi- 
fied civil service. The provisions of subsection (a) of section 112 
hereof shall apply to the removal, discharge and suspension of the 
health officer in leu of the provisions of section 79 of this charter. 
(Amendment, 1937.) 

Sec. 152. The health officer and all regularly appointed officers 
and employees of the health department shall have the right and power 
to arrest any person or persons who may violate any of the ordinances 
of the city pertaining to sanitation and health, and any of the rules 
and regulations of the department. It shall also be the duty of any 
police officer or policeman to arrest any person guilty of such violation. 

Sec. 153. Any rules or regulations of the department for the 
control of communicable diseases shall be the same as those adopted 
by the State Board of Health for the same diseases. 

The eity charter provides for the maintenance of the activities 
of the various departments and agencies of the city government through 
a councilmanie appropriation system based upon a departmental city 
budgetary system. The executive head of each department or agency 
is required to prepare and recommend to the board of commissioners 
having supervision of the department, prior to the beginning of each 
fiseal year an annual departmental budget covering anticipated 
revenues and expenditures of the department conforming in so far 
“as practicable to the forms and dates provided for in the city charter 
in relation to the general city budget. 

The charter of the city of Los Angeles also provides for a bureau 
of budget and efficiency. The director of the bureau is authorized 
and empowered to investigate at any time the administration of the 
various departments of the city government for the purpose of sub- 
mitting to the mayor and the city council, recommendations concern- 
ing the duties of the various positions in the departments, the methods 
and procedures thereof, the standards of efficiency therein and such 
changes as in his judgment will promote economy and efficiency in the 
conduct of the department. The director is also charged with the duty 
of asssiting the mayor and the city council in their consideration of 
the annual budget and of any appropriations made consequent thereto 
and is charged with conducting studies and investigations having as 
their objective, assistance in the preparation and consideration of 
the city’s annual general budget. Ali budgets prepared by depart- 
ment heads pass through the director of the bureau of budget and 
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efficiency in the course of transmission to the mayor and the director 
makes such recommendations thereon for the information of the mayor 
as are deemed necessary or desirable. 

The charter provisions relating to the general city budget require 
each board of commissioners or officer supervising any department or 
branch of the city government, to submit to the mayor at such time 
as the mayor may prescribe (but not later than the first day of May 
of each year) a detailed estimate of the money required by the depart- 
ment or agency for the next ensuing fiscal year. The charter requires 
the mayor to submit with his recommendations to the city council 
on or before the first day of June of each year, a general city budget 
for the next ensuing fiscal year and requires the city council to imme- 
diately proceed to the consideration of the budgets submitted by the 
mayor; the city council may increase, decrease or omit any item or 
add necessary new items in any budget by a vote of the majority of 
its members. The charter requires that the city council shall, on or 
before the twentieth day of June of each year, adopt by resolution 
earried by majority vote, the budget as proposed by the mayor or 
as modified by the city council, to provide for the. activities of the 
city government for the ensuing fiscal year beginning the following 
first of July. 

The charter of the city of Los Angeles also provides for an inde- 
pendent branch of the city government for the purchase and acquisition 
of materials, supplies and equipment needed for the operation and 
maintenance of the various departments of the city government. The 
charter provides that all purchases of materials or supplies involving 
an expenditure of $1,000 or less required for the use of any board 
officer or employee of the city shall be made from the lowest responsible 
bidder by the purchasing agent of the city upon receipt of requisition 
delivered to him and signed by the department officer or employee for 
whom the purchase is to be made. All such purchases involving an 
expenditure of more than $1,000 shall be made from the lowest respon- 
sible bidder by the purchasing agent upon receipt of such requisition. 
However, the specifications on bids which ask for purchases involving 
a purchase in excess of $1,000 must first have been approved by the 
purchasing agent and also by the department officer or employee for * 
whom the purchase is being made. Whenever the above procedure 
ean not be followed without loss to the city or prejudice to the public 
interest, any board officer or employee of the city may make emergency 
purchases on materials or supplies required for immediate use when 
such purchase does not exceed $25, provided that such emergency pur- 
chases shall not exceed $100 for any such board officer or employee 
during any one month. 

The city council has by various ordinances given effect to carrying 
out within the corporate jurisdiction of the city the many duties 
required to be performed by the city health department and the city 
health officer under the constitution, general laws, Political Code and 
the Health and Safety Code of the State of California and the charter 
of the incorporated city of Los Angeles. These are set forth as Chapter 
IIT of the Municipal Code of the city of Los Angeles, entitled ‘‘ Health 
and Sanitation,’’ and comprise sixty pages of textual presentation and 
recording. 
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The legal authorization for the organization, responsibilities and 
duties of the city health department of Los Angeles accordingly is 
found to be derived from, and defined in, various parts of the following : 

1. Constitution of the State of California. 

General laws of the State of California. 

Political (government) Code of the State of California. 
Health and Safety Code of the State of California. 
Charter of the City of Los Angeles. 

Municipal Code of the City of Los Angeles. 
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Los ANGELES EXTENDS OVER 450.75 SQUARE MILES—TERRITORIALLY THE LARGEST CITY IN THE UNITED 
STATES. CITIES THE SIZE OF CHICAGO, CLEVELAND AND DETROIT COULD BE PLACED WITHIN 
THE LIMITS OF LOS ANGELES AND LEAVE 37 SQUARE MILES UNTOUCHED 


Organization 

The health department of the city of Los Angeles is one of some 
twenty departmental divisions of the executive branch of the city gov- 
ernment. It is presided over and supervised by a five-member health 
commission. The members of the health commission are selected and 
appointed by the mayor, subject to confirmation by the city council, for 
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a term of office of five years. The terms of office are staggered so that 
one appointment to the board is made annually. Following the appoint- 
ment of the new member, the board annually reorganizes and selects 
one of its members to be its president and another to be its vice presi- 
dent for the current year. Vacancies occurring in the board’s member- 
ship are filled by appointments for the unexpired term of office. Under 
the charter each commissioner is allowed a compensation of $5 per 
meeting of the board attended; provided, that the maximum compensa- 
tion may not exceed $50 each in any one month; boards are required to 
hold not less than two meetings per month. The board of health com- 
missioners hold regular weekly meetings and occasionally hold extra 
special meetings as necessary. The present membership of the board of 
health commissioners comprises two lawyers, one of whom is the presi- 
dent of the board; one doctor of osteopathy, who is the vice president 
of the board; one doctor of medicine and one business man. 

The board of health commissioners is authorized to select and 
employ a secretary to the board whose duty it is to keep a record of all 
proceedings and transactions of board meetings, and to perform such 
miscellaneous secretarial and clerical work as may be required by the 
board and an accountant whose duty is to assist the board through the 
maintenance of cost-accounting records, review of budgets, and the 
preparation of special financial information whenever requested by the 
city council, city comptroller, the bureau of budget and efficiency, 
ete. The salary of the accountant, $2,940 per annum, is fixed by the 
board subject to approval by the city council. At present the account- 
ant also functions as the acting secretary to the board and his cost- 
accounting activities have been curtailed, due to economy. Formerly, 
the board issued annually a comprehensive cost-accounting report cover- 
ing the various activities of the department which contained financial 
analyses of considerable interest and potential administrative useful- 
ness. All commissioners, as well as the secretary to the board and the 
accountant for the board, are exempt from the civil service system. 

In addition to presiding over and supervising the activities of the 
health department, the board of health commissioners is charged with 
the duty of adopting and promulgating any rules or regulations issued 
by the health department under competent authority of ordinance or 
law for the purpose of administering the department and for the man- 
agement or control of matters concerning public health and sanitation 
within its jurisdiction. All proposed orders or rules and regulations 
require the approval of the majority of the board’s membership for 
adoption. Such adoption is by motion, made and seconded by members, 
and put to vote by the presiding officer; such action is required to be 
entered by the secretary to the board in his record of the minutes of 
the meeting. Following adoption such orders or rules and regulations 
are required to be signed by either the president and the vice-president, 
or by all members of the commission, prior to promulgation. 

The city charter provides that the board of health commissioners 
shall select and the mayor shall appoint, subject to confirmation by the 
eity council, a city health officer who shall be the chief administrative 
(executive) officer of the health department and who is charged with 
the detailed administration of the activities of the department and with 
carrying out the orders and policies of the board of health commis- 
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sioners. The position of city health officer is full-time and the city 
council has fixed the compensation for the position of city health officer 
at $7,200 per annum. In 1937 the charter was amended to place the 
position of city health officer under the civil service system and the 
incumbent health officer was inducted into and acquired civil service 
status. The city health officer is a doctor of medicine who has served 
the city for twelve years and has had a total of twenty-five years’ expe- 
rience in public health administration; he has attained the age of 67 
years, notwithstanding which he is still exceptionally active, both men- 
tally and physically ; however, under the provisions of the civil service 
system as prescribed by the city charter, his retirement on attaining 
the age of 70 years will be mandatory. 

The city health officer under the direction and supervision of the 
board of health commissioners is empowered and required to admin- 
ister the work of the department, to supervise and control the sanitary 
conditions and the general health of the city, and all matters pertaining 
thereto, including the sanitary conditions of schools, jails and other 
public buildings, all hospitals and health establishments or institutions 
of whatever kind, public or private, and to observe and enforce all 
laws and ordinances and all rules and regulations of the department 
relating to public health and sanitation; he has the right and power 
to arrest any person or persons who may violate any of such laws, 
ordinances, rules or regulations pertaining to the activities of the 
department. The city health officer is also charged with the prepara- 
tion of annual budgets covering the needs of the department and is 
responsible for confining expenditures of the department to the amounts 
and purposes for which funds are appropriated. Only one-twelfth of 
the annual appropriation is available for expenditure in any one month 
(plus any unexpended balances from previous months) ; large expendi- 
tures for concentrated purchases or a large expenditure for the pur- 
chase of a costly item under this system administratively are deferred 
until the required amount is accumulated during the previous months ; 
in emergencies, exemption from this restriction is obtainable through 
approval of such request made by the city health officer, by the city 
council and the mayor. The city health officer must approve all con- 
tracts for purchases, payrolls, and is responsible for the maintenance 
of personal records, auditing of invoices, preparation of demands upon 
city treasurer for payment (vouchers) and must account for all 
revenues of the department, which are covered into the city treasury for 
deposit in the general city funds account. 

The activities of the health department and the responsibilities of 
the city health officer are administered through five major supervisory 
offices, namely: (1) office of the chief deputy health officer; (2) office 
of assistant health officer and epidemiologist; (3) office of executive 
assistant to health officer; (4) accounting office; (5) general statistics 
office. 

The position of chief deputy health officer is full-time with annual 
compensation fixed by the city council at $4,200. The chief deputy 
health officer becomes acting city health officer during the absence or 
disability of the city health officer. The present chief deputy health 
officer is a doctor of osteopathy who has not had any formal training in 
public health but who has had public health experience acquired 
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through service in various divisions of the department since 1925. 
Inasmuch as all medical officers of the city health department other 
than the city health officer are specifically exempt by charter from the 
civil service system, the chief deputy health officer does not have civil 
service status. He was selected for appointment to the position of chief 
deputy health officer by the present city health officer and was so 
appointed by the board of health commissioners, and the appointment 
was approved by the mayor. The chief deputy health officer has 
under his immediate direction and supervision all medical activities of 
the department and it is his duty to coordinate these activities in the 
central office and in the six health districts of the city. He supervises 
the activities of the following: 


(a) Public health nursing division ; 
(b) Quarantine and morbidity division ; 
(ec) Division of tuberculosis ; 
. (d) Division of child hygiene; 
(e) Division of venereal diseases (male—female) ; 
(f) Vaeecination division ; 
(g) Division of rabies control; 
(h) Maternity division. 


All advice on medical problems incident to the work of these divisions 
is cleared: through him by the heads of the respective divisions. The 
administrative work of the chief deputy health officer includes the 
approval or disapproval of all requisitions (supplies, equipment or per- 
sonnel) submitted by the directors of the various divisions coming 
under his supervision. Approved requisitions for supplies and equip- 
ment must be signed by the chief deputy health officer before being 
transmitted to the city purchasing agent. Approved requisitions for 
personnel similarly must be signed and are transmitted to the execu- 
tive assistant to the city health officer. Prior to approval the chief 
deputy health officer is required to investigate all requisitions as to 
their necessity, adequacy and urgency and to ascertain from the 
accounting office that the funds are available for such expenditure. 

In addition, he is responsible for the coordinating supervision of 
the health department’s activities in the central metropolitan area and 
in the six regional health districts. 

Each health district is contemplated to be, in effect, a regional 
miniature of the city health department carrying out within the district 
all the various activities of the department. In a city of the extent 
and amoeboid type of growth such as Los Angeles there are regional 
concentrations of population considerably removed from the center of 
the city which are more advantageously and economically served by 
such a decentralized pattern of public health administration. 

The first health district was developed in the port area of San 
Pedro and ineluded Wilmington; this concentrated area of population 
was located at the end of the ‘‘shoe-string,’’ some 20 miles from the 
center of the city and connected to it by only a narrow, relatively unin- 
habited corridor. Following the establishment of the San Pedro Health 
District, similar health districts were developed for the Watts, Venice 
and Van Nuys areas. The center at Venice has established a branch 
at West Los Angeles and the center at Van Nuys has established a 
branch for the Tujunga area, and both of these branches appear des- 
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tined to become full-fledged separate health districts. The exact loca- 
tion of the health district center is determined after a study of popula- 
tion trend, local traffic survey, and so forth, in the area. 

The planned minimum unit of personnel for each district comprises 
one assistant health officer, three public health nurses, a supervising 
sanitary inspector, three sanitary inspectors and a clerk. This mini- 
mum in the case of the San Pedro Health District has been expanded 
to a total personnel of 19: 

The district representatives of the various administrative divisions 
of the health department carry on their duties under the direction of 
the chiefs of those divisions, subject only to the general coordinating 
district supervision of the officer in charge of the health district. As 
now set up, the assistant health officer assigned in these health districts 
is not always the supervising individual in charge since in San Pedro, 
Venice and Van Nuys the chief sanitary inspector is placed in super- 
visory charge of all the activities and personnel in the district and the 
assistant health officer of the districts works under such immediate 
supervision. The Watts district is the only one where the assistant 
health officer is directly in supervisory charge of all the activities in 
that district, which is the proper arrangement. 

The work of the various divisions supervised by the chief deputy 
health officer will be included in subsequent detailed discussions of the 
various special public health activities of the department. -However, 
to complete the picture of organization of the offices and functions 
supervised by the chief deputy health officer, there is presented at this 
point a brief summary of the activities of these divisions. 


Nursing Division 
Inspecting hospitals and children’s institutions. 
Nursing service: 


Tuberculosis, field and clinic. 
Syphilis and gonorrhea control service, field and clinic. 
Preventive disease control service, field and clinic. 
Child hygiene control service, field, school and clinic. 
Preschool control service, field, school, and clinic. 
School control service, field, school (Parochial) clinic. 
Ante and postpartum, field and clinic. 

Medical nursing instruction service, clinie and field. 


Quarantine and Morbidity Division 
Quarantining and releasing of contagious cases and contacts. 
Obtaining histories. 
Instructing patients and contacts as to rules of quarantine. 
Culturing diphtheria patients and contacts for release. 
Investigating miscellaneous calls for non-quarantinable disease cases. 
Assisting at group vaccinations. 
Cyanide investigations. 
Visiting the indigent sick for the purpose of supplying material assistance. 
Searching of death records for contagion not reported. 
Receiving calls for medical assistance and diagnosis and referring same to 
distriet doctors and recording reports on these cases. 
Inspecting old baled newspapers shipped to the Orient. 
(All activities and services rendered 24 hours daily.) 


Tuberculosis Division 
Administration and coordination of the various measures for the control of 
tuberculosis. 
Diagnostic clinic service for the examination of known eases, suspects and 
contacts; using fluoroscope and X-ray. 
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Tubereulin testing. 

Pneumothorax and other forms of collapse therapy for ambulatory cases. 
Diagnostic consultation service to physicians. 

Educational and instructional service. 

Home service—instructional, medical and collapse therapy. 

Case finding and recording. 

Placement—sanatoria and hospitals. 

Supervision of active cases and contacts under home care. 

Supervision of ex-sanatoria patients. 


Child Hygiene Division 
Infant Welfare Service 
Maintaining well baby conferences for weighing, measuring and diet 
advice. 
Educational—individual instruction at conference, group instruction by 
talks and radio. 
Physical examination—initial visit, re-examination as indicated. 
Preventive medical service—immunization, diphtheria, smallpox, whoop- 
ing cough. 
Preschool Service 
Educational—individual instruction at conferences, group instruction by 
talks and radio. 
Physical examination—each visit. 
Preventive medical service—immunization, diphtheria, smallpox. 
Parochial Schools 
Physical examination. 
Preventive medical service—immunization, diphtheria. 
Public Schools 
Preventive medical service—immunization, diphtheria. 


Men’s Venereal Disease Division 

Maintaining adequate facilities for examination and treatment of all persons 
residing in the city of Los Angeles infected with venereal disease 
and unable to finance private medical care. 

Sevclanivas and furthering educational programs: 

a. Provide speakers and other means for public and quasi public groups 
such as schools, clubs, ete. 

b. Distribute pamphlets, pictures, publicity, newspaper articles to the 
general public and interested groups. 

Providing consultation and special examination service to private physicians 
treating low-pay or indigent patients. 

Providing social service facilities to follow-up and return to treatment of all 
lapsed and dangerous cases of syphilis for the public clinics and 
private physicians; tracing sources of infection and checking con- 
tacts; transmitting and obtaining historical records on patients 
transferred to other agencies or received from other agencies. 

Checking and distributing to private physicians anti-luetic drugs. 

Maintaining accurate statistical and epidemiological records. 

Coordinating clinical, educational and social services with other agencies, 
federal, county, state and local, private. 


Women’s Venereal Disease Division 

Maintaining adequate facilites for examination and treatment of all persons 
residing in the city of Los Angeles infected with venereal disease 
and unable to finance private medical care. 

Examining dairy workers, bakers, food handlers and governmental agencies 
requiring clearance for work. 

Examining for clearance for entry into boarding homes, schools or hospitals. 

Prenatal examining and treating for venereal disease of infected women. 

Sollectine specimens from patients under care of private doctors, unable to 
pay for laboratory tests. 

Social service assistance. 

Educating, by distribution of pamphlets on syphilis and gonorrhea, and lectures 
to interested groups, 
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Vaccination Division 

Vaccinating against smallpox and typhoid. 

Caring, dressing and giving instruction after vaccinating. 

Examining: 
Groups of children for schools, camps, and nurseries. 
Food handlers. 
And taking throat cultures. 
And issuing passport health certificates. 
Children for readmittance to school after exclusion, for any reason. 


Rabies Control Division 

Investigating, quarantining and keeping under observation, all animals which 
have bitten people or other animals. 

Cooperating with police department, receiving hospital and private doctors in 
treatment, investigation and recording of all cases where persons 
have been bitten by an animal. 

Advising persons bitten to receive Pasteur treatment. 

Posting quarantine notices where premises do not allow proper enclosure of 
animals. 

Laboratory examination of heads of animals suspected of being rabid. 


Maternity Division 
Assistance to maternity division operating under county control is furnished 
as follows: 
Laboratory facilities, such as Wassermann tests and urinalysis, ete. 
Nursing service, ante and post-partum, in field and clinic. 
Maternal hygiene instructions. 
Sterilization of all instruments, dressings, ete. 


The following table sets forth a summary of the status of the direc- 
tors of the various divisions supervised by the chief deputy health 
officer : 


Civil 

Qualifi- Annual Service 

Division Director cations Salary Service Status 
Public health nursing__________-_-_- Chic? nurse 5225 23S — =u P.H.N. $2,700 full-time Yes 
Quarantine and morbidity_____----_-! Chief quarantine inspector______ 2,700 full-time Yes 
Puberculusige eee Se Assistant health officer_.___-_M.D. 3,600 full-time No 
Child hiygienesa esa  ae e s Assistant health officer__.___M.D. 3,120 full-time No 
Venereal disease (male) _-_____-_-~-. Assistant health officer_____M.D. 3,120 full-time No 
Venereal disease (female) --_--__-_- ~~~ Assistant health officer_____M.D. 3,120 full-time No 
Waccination. o2tcdS_ oceans eee Assistant health officer____-_M.D. 3,120 full-time No 
Rabies Controle so. 25 eee eee Veterinarian ~__...___~- M.D.V. =... 2,700 full-time Yes 
Maternity ses oo oo Ss Se ee Chietnnrse 226 oso So full-time Yes 
San Pedro Health District-___-__---~ Chief sanitary inspector ~.-----~ full-time Yes 
Watts Health District.__.____._---.. Assistant health officer_._._.__M.D. full-time No 
Venice Health District-__.__.-.-_-~ Chief sanitary inspector______-_ full-time Yes 

West Los Angeles Health Distriect__-- 
(at present operated as a branch of Venice) 

Van Nuys Health District__._._.----~. Assistant health officer_____M.D. full-time No 
Tujunga Health District ____.____-_-_ Assistant health officer_____M.D. full-time No 


(operated as a branch of Van Nuys) 


The second major supervisory office in the city health department 
is the office of assistant health officer and epidemiologist. The posi- 
tion of assistant health officer and epidemiologist is full-time with 
annual compensation fixed by the city council at $4,800, and is exempt 
from civil service. The present assistant health officer and epidemiolo- 
gist is 69 years of age and well preserved; he is a doctor of medicine 
with many years of reputable practical experience in the department 
in epidemiology and communicable disease. During the current year 
an assistant epidemiologist, who is an M.D. and a recent graduate in 
public health (C.P.H.), has been added; this position carries a salary 
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of $3,600 per annum for full-time service and is exempt from the classi- 
fied civil service. The activities of the office of assistant health officer 
and epidemiologist are as follows: 


Studying and controlling communicable disease and epidemics. 

Tabulating and keeping statistical data on communicable diseases. 

Answering various disease questionnaires for and preparing regular reports 
to the Director of State Department of Public Health. 

Making epidemiological surveys. 

Examining patients, histories, laboratory reports prior to checking in, and out, 
of all quarantinable and reportable diseases at hospitals. 

Searching death records for otherwise unreported epidemiological information. 

Consultation diagnosis of suspected cases of communicable disease upon 
requests of city or private physicians. 

Cooperating with doctors and nurses of the city school system under the Board 
of Education, particularly as regards prevention and control of communi- 
eable diseases. 

Investigating and reporting on institutional and industrial special health 
problems. 

Attending and participating in various medical and public health meetings. 

Conducting weekly diagnostie clinic at county general hospital. 

Teaching communicable disease technique and supervising field training. 

Addressing groups, giving radio talks, preparing medical articles for distri- 
bution. 

General supervision of district doctors who: 

(a) Seek out contagious disease cases and confirm diagnosis requested 
by private physicians. ; 

(b) Visit the quarantined contagious disease cases and indigent sick. 

(ec) Examine groups of children for camps and institutions. 

(d) Give physical examinations of city employees for sick benefit. 

(e) Immunize individuals and groups for diphtheria, smallpox, etc. 


The third major supervisory administrative office is that of the 
executive assistant to the health officer. The position of executive 
assistant to the health officer is full-time with annual compensation 
fixed by the city council at $3,600. The present executive assistant is 
about 50 years of age and has held the position since 1934. Prior to 
that he had long experience beginning in 1924 in the quarantine and 
rodent control divisions of the department. He has had no technical 
or professional education and only completed three years in high 
school. The position (not being filled by a medical officer) is in eclassi- 
fied civil service. The duties of the executive assistant to the health 
officer are described by the title of the position and in practice he is the 
‘‘vood man Friday”’ to the health officer. Specifically, he is the direc- 
tor of personnel for the whole department and also WPA coordinator 
for the health department; he exercises supervision of all nonmedical 
and lay activities of the department; he is actively concerned with the 
assembling and presentation of the requirements of the department 
underlying the preparation of the annual budget; his duties also 
include maintenance of reference files of the various state laws, charter 
requirements, city ordinances, et cetera, concerning the preservation of 
public health and general sanitation. In addition to the foregoing 
specific executive duties, he also has administrative supervision over 
the division of vital statistics and the division of rodent control and the 
general sanitation divisions—milk inspection, meat inspection, fruit 
and vegetable inspection, and housing and sanitation. The work of 
these various divisions will be included in subsequent detailed discus- 
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sions of these special public health activities. However, there is 
presented at this point a brief summary of the activities of the divi- 
sions which are under the supervision of the executive assistant to the 
health officer. 


Vital Statistics Division 


Checking for accuracy items on each birth and death certificate. 

Indexing birth and death certificates and burial permits. 

Photographing certificates, in addition to do-overs and certified copies, letters, 
maps, graphs, newspaper clippings, as required. 

Coding death certificates for cause of death, residence allocation, ete. 

Mailing notices of birth registration, and supplemental reports to secure given 
names of children. 

Searching records for schools, welfare bureaus, and the general public. 

Filling mail orders. 

Cashiering. 

Making weekly, monthly, annual and special reports. 


Milk Inspection Division 


af 


Meat 


City. 

Enforcing State Agricultural Code and city ordinances pertaining to dairy 
products in local milk shed (within 90 miles from city hall) and outside 
district (350 miles north to 220 miles south). 

Inspecting dairies, consisting of the inspection of cows, barns, milk houses, 
equipment, methods, sterilization, personnel, general sanitary inspection 
and the collecting of bottled raw milk samples. 

Inspecting plants, general sanitary conditions, methods, pasteurization opera- 
tions, sterilization, sampling at receiving platform and collecting bottled 
milk samples, ice cream and other samples. 

Inspecting transportation, sanitation of vehicle, protection of products and the 
collection of bottled milk samples. 

Checking permits, labeling of products. 

Investigating complaints. 


. Santa Maria Milk District. 


All activities of the milk inspection division and routine laboratory tests 
related to milk and dairy products. 


. Tulare Milk District. 


All activities of the milk inspection division and routine laboratory tests 
related to milk and dairy products. 


Inspection Division 

Routine sanitary inspecting of all meat markets. 

Examining meat to determine if same came from properly inspected sources 
for the purpose of passing upon its edibility. 

Inspecting all sausage factories, meat processing plants, stamping of products. 

Taking samples of ground meat to be tested in laboratory to detect preserva- 
tives. 

Investigating all complaints. 

Inspecting all vehicles transporting meat. 

Inspecting all poultry, both live and dressed, in poultry slaughter houses, 
meat markets and in vehicles, for distribution. 

Inspecting all fish handled in the city; at the municipal wharf, places where 
fish is received from fishing boats and inspecting fish canneries. 

Checking new establishments, for processing, selling of meat and fish and for 
the slaughtering of poultry and rabbits. 

Enforeing state laws and city ordinances. 

Checking permits as to validity in all meat, fish, poultry and rabbit establish- 
ments. 

Inspecting veterinary hospitals. 

City veterinarian, entailing passing upon matters relative to diseased animals 
which may be offered for food. 
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Fruit and Vegetable Division 

Inspecting produce entering the wholesale markets on Central Avenue, San 
Pedro Street, and the wholesale district, including cold storage plants, 
warehouses and freight depots. 

Issuing condemnation certificates on all produce regarded as unfit for human 
consumption. 

Routine sanitary inspecting all retail and wholesale fruit and vegetable 
markets, vehicles and canneries. 

Investigating complaints. 

Inspecting produce on vehicles. 

Checking for permit on all produce businesses. including vehicles. 

Inspecting fruit and vegetable canneries within the city limits. 

Taking samples of produce suspected of containing poisonous spray residue. 

Investigating all new markets as to compliance with regulations. 

Passing on insect infestation of fresh and dried fruits, as to whether same 
affects the edibility of same. 


Housing and Sanitation Division 
Enforeing sanitation laws and ordinances dealing with: 

Hotels, apartment houses, house courts, multiple and single dwellings. 

Public and trailer camps, labor camps, and general sleeping quarters. 

Restaurants, lunch stands, cafes, lunch vehicles, bakeries and bakery dis- 
tributors. 

General food manufacturing and processing, canneries. 

Beverage, table water, bottling and similar plants. 

Barber shops, costmetological establishments and schools. 

Laundries of all description and character. 

Industrial plant and factory sanitation, including stores, ete. 

Plumbing fixture maintenance and sufficiency. 

Swimming pools, bath houses and beach sanitation. 

Community sanitation and general nuisance abatement, including general 
publie assemblage places. 

Insect, vermin and the keeping of animals, poultry, ete. 

Garbage, rubbish and general waste disposal. 

Water samples, water shed and reservoir protection. 

Food poisoning accidents. 

Cooperating with and contacting all other city departments, also county, 
state and federal agencies when necessary. 

Conducting educational campaigns by means of pamphlets, newspaper articles, 
radio, trade periodicals, pictures and by addressing groups, schools, ete. 


Rodent Control Division 

Inspecting periodically the north boundary of the city limits. 

Keeping the rodent index, trapping, poisoning and shooting rodents and deliver- 
ing them to the laboratory, tagged. 

Locating areas where disease-bearing.rats exist. 

Securing the rat proofing of all food depots requiring health department 
permits. 

Enforcing the rat guard ordinance at the Los Angeles Harbor, inspecting all 
erated and burlap wrapped imports. 

Poisoning all buildings before they are demolished or removed, in cooperation 
with the building and safety department of the city of Los Angeles. 

Maintaining a night garbage can inspection. 

Keeping the State Health Department informed of rodent activities in Los 
Angeles City. 

Inspecting all food establishments requiring state liquor permits. 

Producing and exhibiting rodent contro] motion pictures. 

Constructing and exhibiting rat-proofing models. 

Maintaining a card index of all food establishments in Los Angeles. 

Inspecting all plans of prospective food establishments submitted to the depart- 
ment of building and safety before permits are issued. 

Supervising the spreading of poison bait in the harbor district and in the 
city owned parks. 
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The following table sets forth a summary of the status of the 
directors of the various divisions supervised by the executive assistant 
to the city health officer: 


Civil 


Qualifi- Annual Service 

Division Director cations Salary Service Status 
Vital Statistics see ce ea Sarena: xe Sentot- clerk <2. sueew eee es $2,340 full-time Yes 
Milk inspections Ooi ore ee Chief milk inspector._._______-~ full-time Yes 
Meat-inspection 223 5 Sk ee Veterinarian =<... 222-3 3 M.D.V. 2,700 full-time Yes 
Fruit and vegetable inspection_______- Chief inspector. 53 2 See full-time Yes 
Housing and sanitation_____________. Director: sees aes L.L.B. 2,820 full-time Yes 


Rodent :controla22 = Ss see So e Assistant director ___-__._--_--+- 2,700 full-time Yes 


The accounts division is the fourth major administrative office 
of the city health department. At the present time this division is 
headed by the cost accountant of the board of health commissioners ; 
it would appear that the position of cost accountant under the charter 
was one of personal service to the board members and not intended to 
be charged with any administrative responsibility under the city 
health officer; nevertheless, the situation has grown up whereby the 
cost accountant to the board of health commissioners also functions 
as acting head of the accounts division of the health department. The 
personnel of the division comprises three fiscal clerks who work under 
the supervision of the cost accountant. The division is charged with 
the preparation of the annual departmental budget and the adminis- 
trative limitation and restriction of expenditures to the amounts and 
purposes for which funds have been appropriated. Under the budget 
system followed by the city only one-twelfth of the annual amount 
appropriated by the city council, plus any unexpended balance from 
the previous month in the same item, may be expended monthly. 
However, in emergency this budgetary expenditure rule can be modi- 
fied upon approval by the city council and the mayor of an appro- 
priate request of the city health officer. The accounts division is also 
charged with the keeping of personnel records, particularly as regards 
time and leave, and the preparation of the pay rolls of the city health 
department personnel for the signature of the city health officer. The 
accounts division also audits all invoices covering supplies and equip- 
ment and prepares all vouchers in payment therefor for the signature 
of the city health officer and transmission to the city treasurer for 
payment. This division also keeps an accounting of all revenues 
derived from the activities of the city health department; these 
revenues are deposited with the city treasurer to the credit of general 
city funds. 

The fifth and last major administrative division of the city health 
department is the general statistics division which functions under the 
direct supervision of the city health officer. At the time of the survey 
the division was without a director in immediate charge owing to his 
absence on leave; there appeared to be some doubt as to whether, fol- 
lowing expiration of leave, the director would return. He had been 
with the city health department for many years in charge of printing 
(multigraphing, duplicating, addressograph work) and the prepara- 
tion and drafting of educational charts and posters. In 1936 the city 
health department installed in this division, Hollerith punching and 
tabulating equipment and employed a trained Hollerith operator. 
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There is observed a tendency toward the functional separation of the 
statistical work from the printing work of the division, the two operat- 
ing more or less as separate units. The functions of the division 
might be summarized as follows: 


Tabulating statistical information with the Hollerith system. 

Analyzing statistical data for epidemiological studies, child hygiene surveys, 
birth and death rates, etc. 

Preparing educational publicity matter, including charts, maps, posters, photo- 
graphs and exhibits. 

Printing of departmental forms, bulletins, reports, notices, ete. 


There is a sixth but nonadministrative major division of the health 
department, the division of laboratories, which functions under the 
dual supervision of the chief deputy health officer on the one hand 
and the executive assistant to the health officer on the other. The 
head of the laboratory division is a doctor of pharmacy who has had 
long experience in public health laboratory administration. Prior to 
coming with the health department of the city of Los Angeles in 
1924, he was connected with the District Health Department, Washing- 
ton, D. C. The position is a full-time one with compensation fixed by 
the city council at $3,600 per annum. The position is in classified civil 
service. The division of laboratories represents two laboratories; (1) 
bacteriological laboratory and (2) chemical laboratory; each of the 
laboratories is in immediate charge of its former director and prior 
to combination, functioned more or less as separate units. The pres- 
ent designation of the immediate head of the bacteriological laboratory 
is that of chief bacteriologist who holds a degree of doctor of medicine 
and who has had long practical experience, both in private and public 
health laboratories. The present designation of the immediate head 
of the chemical laboratory is chief chemist who appears to be ade- 
quately qualified for the position through academic, scientific and prae- 
tical training and experience. The work of these two laboratories 
under the supervision of the director of laboratories will be included 
in subsequent detailed discussions of the various special public health 
activities of the department. However, to complete the picture of 
organization of the major offices of the city health department and 
their functions, there is presented in the following a brief summary 
of the respective activities of these two laboratories. 


Bacteriologic Laboratory 

Examination of cultures for diphtheria and streptococci, Vincent’s angina, 
trichomonas vaginalis. 

Examination of feces and urine cultures for enteric diseases including bacillary 
and amoebic dysentery. 

Examination of smears for gonococci and darkfield examinations for treponema 

pallida, culturing material for gonococci. 

Wassermann, Kahn and Laughlin tests for the diagnosis of syphilis. 

Agglutination tests for typhoid, paratyphoid A and B, tularemia, undulant 
fever, typhus, ete. 

Pneumococcus typing. 

Examination of suspected rabid animals for negri bodies and the giving of 
rabies treatments. 

Examination of sputum and other material for tubercle bacilli, including 
animal inocculations when necessary. 

Examination of milk, water and beverages. 

Examination of rodents for plague and tularemia. 

Spinal fluids for meningococci, smears for leprosy, relapsing fever, malaria, ete, 

Preparation of rabies vaccine and diphtheria toxoid. 
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Chemical Laboratory 
Preparing pharmaceuticals for use in the various clinics of the department. 
Testing foods, liquors, ete., for adulteration and for toxic substances. 
Testing milk and dairy products for butterfat, solids not fat, ete. 
Urinalysis for maternity clinic patients. 
Testing miscellaneous substances. 


The total number of persons employed in the city health depart- 
ment of Los Angeles at the time of this survey was 335; this number, 
however, was exclusive of an average of 135 employees of the United 
States Works Progress Administration assigned to various activities 
(principally clerical, nursing and rodent control in the city health 
department). The city health officer and all the personnel of the 
health department, with the exception of the WPA workers and the 
medical officers, are in the city’s classified civil service. The average 
length of service of the entire personnel, exclusive of the WPA work- 
ers, was over 12 years; 65 per cent had served over 10 years and 
4 per cent had served over 20 years in the department. The following 
table summarizes the classification and numerical distribution of the 
regular employees of the health department: 


Civil 
Classification Number Service Service Remarks 
Medical. officers © =~... 22-2. 24 full-time No 
Visiting physicians __.._.__._____ 10 part-time No Compensation $150 per month 
Conference physicians ~--_----_ 10 part-time No Compensation $5 per conference 
Birt tea 1 15 eee Pk ae aS eae 10 part-time No Compensation $75 per month 
Total-metital 22-222 S 025 54 
Veterinarians 225.00 3 full-time Yes 
Bactenielogisis se. 2a ee 7 full-time Yes 
Chemisten a= oo 8 2% oe ee 3 full-time Yes 
Laboratory assistants _._______--_ 5 full-time Yes 
Totaltechnital Coote 18 
ANDINSOS Secret hat Tee ef 76 full-time Yes 
Social workers jo Ske oe 5 full-time Yes 
Quarantine inspectors ______--~_ 10 full-time Yes 
Food and sanitation inspectors___ 113 full-time Yes 
Gieritel ee a sea ne 48 full-time Yes 
GUSUOUIAL eee oe cee ee eee 11 full-time Yes (Janitors, maids) 
Grand total. 22. 335 


The following table summarizes the total assistance received by 
the city health department from the Federal Works Progress Adminis- 
tration during the fiscal year ended June 30, 1938. 


Number Total Labor Other Total 
Project Number Employed Man-Hours Cost Cost Cost Agency 

HQ-6313—Rodent control _._-__ 69 213,200 $119,652 $14 $119,666 WPA 
TRA SS 9,060 8,354 17,414 CHD 

Total eee eee Se 69 213,200 $128,712 $8,368 $137,080 

C-9043—Health information and 

venereal disease _.__._-_ 20 9,450 $5,333 eS gee ee $5,333 WPA 
aad RRR ee a a ee A a A a OE ot Neg CHD 

OGRE io in rns 20 9,450 DONS E swe $5,333 
C-9289—Publiec health nursing. 46 63,050 ~ 1  t Reemeeiaaety eon $35,451 WPA 
EI ac ORE get ee ea ee a td ogg gd see SER CHD 

Tothl “ces oes eee 46 63,050 S85j45T =. Se sace $35,451 
135 285,700 $160,436 $14 $160,450 WPA 
eM Wee ES 9,060 8,354 17,414 City 


Grand total __-_~_ 135 285,700 $169,496 $8,368 $177,864 
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Facilities 
_ The Los Angeles City Health Department occupies an irregular 
shaped, 10-story, steel-frame, brick structure erected some time ago 
upon a rather small lot located immediately adjacent to the north of 
the new city hall. The building was originally constructed and used, 
prior to acquisition by the city, as a general office building with a 
maximum number of small office rooms, narrow floor corridors and 
limited elevator facilities ; it is scheduled to be demolished in the imme- 
diate future in accordance with the planned development now in prog- 
ress of a modern and artistic civic center. The value of the land occu- 
pied by the health department building is carried on the city books at 
$9,000 and the building at $22,500; the equipment in the building is 
valued at 79,514, making the total book value of the plant $111,014. 
The building houses not only all the administrative activities of the 
health department but also the various service activities of the central 
health district serving the surrounding congested, downtown metro- 
politan area. The total floor space of the building would be approxi- 
mately adequate for housing the administrative activities only, and 
the use of a considerable portion of the available space for service act- 
ivities causes a marked degree of overcrowding in the space allotted 
for administrative purposes while at the same time failing to provide 
adequate space for the service requirements. The inevitable result is a 
general impression of congestion and confusion; clinic attendance over- 
taxes elevator capacity as well as congests the single main entrance and 
floor corridors. 
The divisions of the city health department and the central health 
district service activities are at present distributed in the building as 
follows: 


Main Floor Central health district maternity center. (Conducted jointly by 
the maternity division of the Los Angeles County health de- 
partment and the city health department.) 

Rodent control division. 
Printing office of the general statistics division. 

Second Floor Men’s venereal disease clinic. 


Third Floor Women’s venereal disease clinic. 
Sewing classes. 
Welfare conferences. 


Fourth Floor Nursing division. Hospital inspection unit. Division of child 
hygiene. Central health district well baby conferences. 
Fifth Floor Vaccination division. 


Division of milk control. 

Division of meat inspection. 

Division of fruit and vegetable inspection. 
Branch of municipal reference library. 


Sixth Floor Division of vital statistics. 
Division of quarantine and morbidity. 
Division of general statistics (except printing and drafting). 
Division of rabies control. 


Seventh Floor Offices and board room of health commissioners. 
Offices of secretary and accountant to the board. 
Administrative offices of city health officer. 
Administrative offices of chief deputy health officer. 
Administrative offices of executive assistant to health officer. 
Administrative offices of epidemiologists. . 
Administrative offices of accounting division. 
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Highth Floor Division of housing and sanitation (office of city sanitary engi- 
neer). 
Bakery inspection unit. 
Ninth Floor Chemical laboratory. 
Bacteriological laboratory (anti-rabies vaccinations) . 
Tenth Floor Division of tuberculosis. 


Central health district tuberculosis clinics. 


Plans are now under consideration whereby the health department 
building will be evacuated and torn down and the health department 
will be temporarily quartered in rented space. Inasmuch as it is not 
likely that sufficient space for the needs of the health department can 
be rented under one roof, the department faces probable temporary 
dispersion of its activities until such time as a proposed new building 
for the health department can be constructed. Consideration of what 
accommodations should be provided in the new building involves not 
only definite decision with respect to policy in regard to the conduet of 
the various activities of the health department along a centralized plan 
or along a decentralized plan; it also brings up the question as to 
whether or not accommodations for the health department services 
rendered to the central metropolitan area should be provided for in 
the same building or in a separate building. Subsequent detailed dis- 
cussions in this report of the various activities of the health department 
will be relevant, in part, to the answers to the foregoing questions. 

The city health department under state law, is charged with the 
responsibility of providing facilities for the hospitalization of cases of 
contagious disease when necessary and for any necessary hospitalization 
of wards of the juvenile court. Arrangements are in effect whereby 
such hospitalization is provided for and furnished by the Los Angeles 
County General Hospital at the cost of the city. 

Transportation needs of the city health department are provided 
for through the maintenance by the general city government of a trans- 
portation pool. Transportation from this pool is furnished upon requi- 
sition and the pro rata cost of the transportation is charged against the 
department. 

There is one rather unique facility of very considerable potential 
importance provided for the use of departments of the city government. 
The board of library commissioners have established and maintained a 
municipal reference library in the city hall; a special branch of this 
library is maintained in the city health department building. The 
municipal reference library and its branches are available only to 
officers and employees of the city government, numbering, in all, some 
16,000 persons. The library engages in general municipal reference 
work and provides a valuable source of dependable information on a 
very wide range of subjects of both scientific and administrative interest 
and guidance. The ready availability of such a dependable and broad 
source of reference information to administrative and scientific employ- 
ees of the city government in general, and with respect to the branch 
hbrary to the officers and employees of the city health department, con- 
stitutes a potential aid of inestimable value commensurate with the use 
made of it. The branch library at the city health department was 
inaugurated in July of 1934 and at the time of the survey it reached 
a total of 3,355 volumes, of which 1,901 volumes were of recent additions 
and all of which concerned matters pertinent to the work of the depart- 
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ment. At the time of the survey there was some question as to whether 
the board of library commissioners would continue to furnish this 
important reference library service to the health department without 
reimbursement of at least some of its cost from funds appropriated 
for the maintenance and operation of the health department. Inas- 
much as both activities are supported by the taxpayers, it would appear 
to be pretty much a question of ‘‘taking away from Peter to pay Paul.’’ 
Inasmuch as the various administrative departments of the city are 
servants of the taxpayer, it would appear that the department of libra- 
ries, which is supported in the main by taxpayers, should continue to 
furnish such a valuable service to the other city departments without 
reimbursement of costs, in the interests of the taxpayer. 


Fiscal Provisions 


The city health department is supported and maintained solely by 
appropriations made by the city council from the general purpose funds 
of the city. Each year the city health officer must prepare a budget 
showing in detail proposed expenditures deemed necessary for salaries, 
expense and equipment. The city health officer submits the budget to 
the board of health commissioners for review and approval. After 
making any change deemed necessary the board of health commissioners 
forwards the budget with its approval to the director of the bureau of 
budget and efficiency for review, approval and ultimate incorporation in 
the general budget for the entire city government. This city budget 
(which includes the health department budget) is forwarded by the 
director of the bureau of budget and efficiency with his recommenda- 
tions to the mayor for review and final approval. The mayor then sub- 
mits the budget to the city council for its consideration and action. 
The following is the budget originally approved (exclusive of supple- 
mental requests amounting to $6,497.71) for the maintenance and 
operation of the city health department for the fiscal year ended 
June 30, 1938: 


Salaries and Wages 


mpetOeCOMEs HCCOUNTEN Ger ok ee i $2,940 
Depcigtnd eqnipment operator _._.: 2-2 a et 1,380 
EISELE Ty LTT ga a I ape a rare 2,100 
Spent RGNCRIE ST IC Ch eee een sy at EN ce 7,560 
CRUTET@E GI GERC  ePet es Ste 2s SS es See See ae Leh 1,440 
Gomera cletns (4: oe ee a ie eee 6,720 
Co TTD 0) (i SS a ie a RR Ee cen Sees ener e Se 840 
“3/2 LL TUS E] Ga) 7 2 3) aR ra IP SS Decent a a Pat ree 8,160 
SEG EI AS oad 2) SSO aN ec rR Sahai Slut el Bich ay prt. 4,560 
meeretary to health commission= ~~ 2 s2 22 se 2,400 
IN es ae le Te 3,000 
peiaite THbeHOra ers: (Ol) 2. ee ee Sa ae 12,960 
Aah INCE: AASISLANILS: ((.c) te 4,320 
GUTOR NCCHOUTATIMIOLA -COhy 2 i 8,315 
Cem ecerieence Clenig= e020 So bE il a 2 1,980 
wuiiow staneroom= Clerk: 205: 22 2070 st Se a 1,140 
Mclophoneceperitors soo 5 ie he) ae eek ee ee 1,500 
slichaieiie SASSISESHCN 7 (2 ts oo eee 3,240 
UDINESE RIORISES 0 0. Va rare sa a a ee 4,080 
COUP SCE CES TSE DES SE Ral PON eS i lic ERS 8 So RE 2,820 


WumlOrenaeteriologists. (3) 2-25 ol LY sas See 5,400 
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Salaries and Wages—Continued 


Sénior: bactertologistivec<_ Shires med rien oi ere) pees $2,220 
Chichi: bactemologist ieee 62k 2 ea Sp nk 2,040 
Director of labora tor en se css Cg es ee rd 3,600 
Saniiery In SHeClors. ty) oe ee ee ee ee ee eee 103,500 
Sanitary “inspectors a2 Gers a ROR at Sts ey Sees 960 
Sanitary inspector ere ies Aer her ee eae ey een oh ee eee Ss 2,040 
Barber.<shoptmsp echo rss ose ah a es ah ees 1,920 
Mosquito, exterminutor. =. 6 2 eee ee ee 1,500 
Rodent’ control inspectors? (4 1)2 ee ee 18,480 
Chiel-sanitary inspectoriw ks 2 She ee Pe ae 2,160 
Supervising inspectors <(P)MeS we eee aa ee eS 11,100 
@hiefustipervising: inspectors i= Sa5 3- Ba eee ot eee ts 2,400 
Director of sanitation and wousing oo ee 2,820 
Rodent “control = supervisors’ (2). 82>" ee ee ee 4,080 
Chick rquarantine: inspector 262: se 4 ee See 2,700 
Agsistant director Todent control sees as 8 es mS 2,700 
Sanitary enema tule tree aT Ween eA et foe eas 2,700 
Executive assistant to health officer__________..___-____---- 3,600 
Meat, fruit and vegetable inspectors (31) -___-_____-_-__-__ 63,030 
Meat, fruit and vegetable inspectors (2)--__-_____--__-_- 4,680 
MITE: ATS PEC UOT Ged 0) es ee a ee ee eee ee oe 19,850 
Chiehimills inspectors hss tes ead Pa ie ee Se 2,340 
IN Uurses;(60)) 2 tact en ae I epee er rpme, eo ee 116,748 
Supervising WURseS! iS) ee ee ae eee eT ee 15,360 
INGTSE; INSErUClOTY Stee te ae BAe ees ban Lee 2,100 
COHICEIUUSC oh eee es, Peet eae eee eee 2,700 
Plead Clinics murs eis ES SOE Shay AER he wk ele 1,920 
Conference physiciansa(20) 22 22 were eet ta ee 6,500 
@linicians .GiQ) 22 eee ae cee ae eet) eeieetr ss 9,000 
PAYS Clans (1) eee ae RS Te eS St ae ah ae 12,600 
ASSistant bealth<omeers (1G) Se ne a ei te ES 49,920 
ANSSIStamG alee thy TH CGI eo te. ect ae Lae aires eran Ten 3,600 
ASSIStAnt Heal tht oimCene oes. 3535. ST a hs ed 4,200 
ASSIStANt Weal Ghoti Cera ss wie pte ia Sexe S Sees Bes! eh 4,800 
eat romieer se 2 cat ect Cee Ogre i Oe Ce ee ee 7,200 
IASSINCANG Velen Berle ee eles oseky bop Sees a eee eee 2,220 
Veterinarian 2 Sots wean Seo Eee ee eee eee ee Sea 2,700 
MASSIRA VeOLOMnaIiNG ie ae wo ee eC e  e 2,400 
Mediealisocialiwwonker 22s 2 2 28 oS ee Se eg a 2,100 
Medical social swGOrkOte 1. sae one eB ee eee 1,200 
Assistant medical social workers (2) 222 5_-- 2-222 222. 3,000 
Venereni disease anyestiratores: $2 ae ee eee 1,500 
Caretaker i3se. oe ee eee ee a ee wel eke = Se 1,380 
CRT ea he et ttm Sea LN ane ee rt 1,200 
UTE UOES 20 (ies rt re ae, fr 9 ep DR SN Eg a eT 4,500 
aD URNA CO Te et ta ge cao nee a ee 1,040 
SAMOR a Se ee ee SE een eee ee ie 40 
PANTOLY tas ate eek + ae al we ere te te epee eye ees ee 140 
PUI OTS Ue) SNS en oe See ia te eR 1,200 
EE STEUC Ks CUI yO praetor i te ne ee oi See ee 1,500 
Health commissioners ($5 per meeting) —-_--_-_-____--__ 2,500 

Total ‘salanes*and syagesss sas Sere eee ete 

Expense 

Oiice Supplies and? expenses = ers se eee eae eee $7,000 
IPONta ees SoS 2 ee ae Bt Rae eee 2 ee eee 3,000 
Prin Gin ge Soe 3 Ss Sr ie eee 2,400 
Dyes -and penoditalssesas4ineaees sete te att See 300 
Carraresni telephones eke ts hes Pera = eee eee 3,500 
HU GURY 2 SS cen EI RS He hud SRE ee arnt aentenp stay ME A hee 33,000 
SUIOCITIUIRY na eee eb Oe ce tone cae eee rd mpevadieeeerte 60 


$612,878 


a a 
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Expense—Continued 
Permecmmmne se ie ee eg ag os ce $244 
OBS Os eo ee ee a ee See 740 
SSE Vy ST OT DS SS OE llc Me al IE 1,200 
POM IG SAD TCG ere tn ee re eg ee ee 2,000 
nn fue SBS Re ls aa aed le Bd i Ae seat RP aes OME ES Belt 8 1,600 
Slahiinne poe oak en pre ieneneere | he igre ersten’ Rk Rep ienta 300 
TSE QAS GSTS as SO ose Ai RR ea Nee OSI as PEON viet 450 
USERS seg alg a SR ae a ae le ae Ati Spay SIN 6,400 
Laboratory supplies and expense___.___=~-__ === 4,500 
Eospiter supplies and: expense. 2-2 2 2s Ek eee Bie 4,000 
Rodent control supplies and expense_____________________ 2,000 
Clase ane fuprmennta. 8 oe 1,200 
mieamehairs nner Supplies. es 350 
|LOSS Te TS Re Sa Se a a Pe a, eR 300 
TOSVSr? ya 7 2211 Sinai S716 oS Maa es Si eee mans SUB nie USS eye opie 600 
OMMNCICN, BOUL  < ocee eco es Spe a 2,454 
ie, < eeeete ln. 2 ce eee gee bee eee a eee See 5,100 
BerAUChneGxNense: 22 fc 00 | eG SRY Oo ee ee 
Fo ASERTTT G92 00 17S yeaa IRN a a RE IS eh > AOR ae Sashes ave he 120 
‘Weestampense 25.8 50.5_ etel ot! Eee TE eee eS $82,818 
Equipment 
CONSTR Cr 26 3 3 SS De A ee a oS ee ee el a ae $660 
POPE iy Sr SS le es a nt aN 850 
C1 RES RC SRS soe ea ees i ek Re A epee Ss eee 500 
Medical and. ehmical- equipment. —2- 22 = | 2 = 350 
eGrUL mu COMEDINGNGs cS a oro oS eae 1,050 
Automopiues, (2 :replacements) oo. = eee 1,300 
NE pelinmcougi t=) = ic tei wags od oda ee Bee tet oe ol 100 
otal eummmens (capital outlay )———< << -=-2—=-e son 4,810 
Gratiditetalseerts Monte tit. OF) ae eg $700,506 


The city council appropriates such funds as it deems necessary 
and expedient, to carry out such budgeted requirements as are approved 
by it. These appropriations for each city department are specific and 
itemized as to the purpose and the amount of the approved budgeted 
and authorized expenditure and these limitations must be adminis- 
tratively adhered to by the respective departments. By city ordinance 
the total amount appropriated must be administratively allocated for 
expenditure at the rate of not exceeding one-twelfth of the total amount 
available for the year, during any one month. However, unexpended 
balances remaining at the close of a month in any specific item are avail- 
able for expenditure for the same purposes in succeeding months in 
addition to the pro rata allocation available for expenditure for the 
same purpose in each of such succeeding months. In emergency this 
monthly allocation restriction of expenditures may be modified upon 
request of the city health officer when approved by (a) the depart- 
ment’s board of commissioners, (b) the mayor, and (c¢) the city council. 

For the fiscal year ended June 30, 1938, the total budgetary appro- 
priations made available by the city council for the maintenance and 
operation of the city health department was $707,487.80, of which 
$702,908.81 was expended. The expenditures for the year for the 
maintenance and operation of the city health department comprised the 
sum of $618,442.47 for salaries of personnel, $69,518.35 for operating 
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expenses and $4,947.99 for equipment, making a total of $702,908.81. 
This expenditure represented 47 cents per capita, or 5.5 cents per $100 
of taxation valuation of taxable property. Of the total amount of 
$702,908.81 expended during the year, the sum of $47,747.18, or 6.8 
of the total, represented administrative and supervisory overhead (i.e., 
salaries and expenses of personnel not engaged in the actual personal 
performance of health services). 

The following table presents an analysis of the total expenditures 
of the city health department for each of the last five fiscal years, 
according to principal objective activities, exclusive of capital outlay 
for equipment : 


Total Expenditures for 5-year Period by Department Divisions 


1933-1934 1934-1935 1935-1936 1936-1937 1937-1938 
Quarantine 32 Sus. s au $83,372.56 $87,368.79 $89,197.90 $95,233.08 $103,812.52 
Child: hygiene-2:22 2. Sse 36,251.30 38,687.03 39,437.28 39,275.54 35,483.41 
Matemitvic 2 seen ee 22,497.97 3,950.24 4,059.22 4,233.46 4,385.18 
Tuberculosis: = oo ee 31,774.99 33,490.81 37,246.77 44,410.81 51,210.32 
Venereal disease ____.______~ 37,846.45 41,315.32 46,340.74 51,758.54 52,674.46 
Nursing ee es 115,164.04 112,713.65 115,923.86 118,316.43 124,925.17 
Housing and sanitation______ 127,045.82 133,663.52 140,689.66 146,710.30 147,437.12 
Rodent control: _.-__.______ 33,655.17 33,869.98 35,226.62 40,904.52 40,364.95 
Milk inspection --_-________ 50,817.40 41,799.94 41,397.03 42,350.10 42,214.84 
Meat inspectionj2=5--.=—~-- 49,599.89 43,861.93 47,674.24 56,423.17 63,749.65 
Fruit and vegetable inspection 11,263.02 16,105.96 16,763.24 16,783.62 15,746.12 
Vital: etabisties 722 = aee 11,819.50 13,129.08 14,923.97 14,649.59 14,078.07 
Other city departments______ 1,773.36 1,718.75 1,765.18 1,866.20 1,909.90 


$612,881.47 $601,675.00 $630,645.71 $672,915.36 $697,991.71 


The following table summarizes the income derived by the city 
from the activities of the health department for the year ended June 
30, 1938, according to divisions, and character of service rendered. All 
revenues are deposited with the city treasurer in the general funds 
account. 


Quarantine Division 


Doctors and dentists registration fees_______-__---_-- $558.00 
Fees for physical examinations for passports__--__-~ 298.00 
Fees for physical examinations for dairy workers____ 1,206.00 
Fees for fumigation and extermination____..________ 425.00 


Miscellaneous ‘Reventves) 2552 -ceb ea some a Eo 59.385 $2,546.35 


Nursing Division 


Hospital: and sanitarium permits-.._-_-.—-.+-_-s__- 1,790.00 2,287.00 


Vital Statistics Division 


Fees for certified copies—births and deaths____-_-____ $13,998.00 
Fees for permits to inter or remove___—______--_-_-__ 20,224.00 


Fees for search of vital statistics records______--____ 1,178.00 35,400.00 


Fruit and Vegetable Inspection Division 
Fruit and vegetable markets—wholesale, license fees_. $2,902.00 
Fruit and vegetable markets—retail, license fees_____ 7,233.00 
Fruit and vegetable trucks and wagons, license fees__ 3,129.00 13,264.00 
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Milk Inspection Division 
License fee: manufacturing wholesale distributor— 


tee we $675.00 
License fee: manufacturing wholesale distributor— 

ORC 21 Ap SES ae Og) al pe pS oa 3,925.00 
License fee: manufacturing wholesale distributor— 

cottage cheese and sour milk_.._-________~___~_ 675.00 
License fee: manufacturing wholesale distributor— 

Gere inerts eaeelies Chentilest = == ts a 325.00 
License fee: milk—wholesale producer___-__-~----~~ 4,910.00 
License fee: milk—producer distributor_____.____---~- 3,400.00 
License fee: milk—wholesale distributor___.____----~ 1,525.00 


License fee; milk or milk products—retail distributor 2,250.00 $17,685.00 


Meat Inspection Division 


Fish broker and jobber license fees________-_-_--_--- $100.00 
id Maree eCHSe. fOe8— = = oS oo ee 1,141.00 
Pas PeGUler - MeClISG fees 2 i= fee ee 640.00 
mae Tanen neense feege 20S is Se eee 100.00 
Meat market (wholesale and jobbers) license fees_.___- 2,215.00 


Meat market (3 or more cutting blocks) license fees_ 4,450.00 
Meat market (less than 8 cutting blocks) license fees. 10,930.00 


Ment pencrer ncense tees... 2 1,430.00 
Poultry dealer and broker (wholesale) license fees___ 300.00 
Poultry market (slaughter) license fees_.____________ 3,400.00 
Poultry truck operator license fees________________- 2,500.00: 
Rabbits—selling and distributing license fees________ 180.00 
Rabbits—slaughter house license fees_______________ 15.00 
Raviola and tamale factory license fees____.________- 55.00 
Sausage and meat processing plant license fees_______ 1,750.00 


Veterinary hospital “permit feese22 2.2 sels 340.00 29,546.00 


Bureau of Housing and Sanitation 


Apartment and house court permit fees_____________ $23,890.00 
Bakery and bakery distributor license fees___.___-_-_- 2,925.00 
Perper. Sor, teense. teeta. og os Se 8,855.00 
motuing water heense fees. _- 8 880.00 
Box lunches—wholesale sandwich establishments 

BIBCHINGE TOG 17 fo PTS! yet ete EES 30.00 
Candy and confectionery manufacturing wholesale 

LTT SES gO gear ea aa Sg ene ae ees 490.00 
SGP HCOTING (TOON ok ote ee a 990.00 
Confectionery and soda fountains license fees________ 3,085.00 
Cold storage warehouses license fees__________--____ 45.98 
Cosmetological establishment license fees___________~ 10,230.00 
Fertilizer manufacturer license fees____-_-______-_____ 225.00 
Oot ane, Orinte Weeise Tees ooo at eee ee oe 2,925.00 
ERG@tel neense fees®. = 8st ss 6 ba She ae a 7,036.00 
Baundmes license fees_-=_=5=—_ “Seagesyeaiee oe 2,193.00 
Linen and towel supply license fees________________- 150.00 
Mattress and pillow renovator license fees___________ 220.00 
Medicine, drug or chemical sample distributor license 

i sled 221 See gee CMeeaB Ses eae eee Se Skane CB Ey SPER Sw oe 10.00 
Pubtie-bathdieense fees. — 2222 22h 052. led eiscn 88.00 
Emuc Galt dicense tees. 3-5 ee ee 328.00 
Restaurant and lunch stand license fees___-_________ 32,155.00 
meanie eenHse: fees 60 2) Aa ON Ee 55.00 
Wiping rag laundry license fees____________________ 50.00 
Wiping rag dealers—wholesale and importer license 

OO a a a ae 170.00 
ieghbline ViCCnse LCOS. 52 oe eee ee 1,240.00 


98,265.98 
een COTE ok oe eee ee a a See ae $198,994.33 
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Recapitulation 
Medical— 
QugTaniine= (VISION sae bes e eee te ee ae LE $2,546.35 
Nursing “divisions 22 ee a eee ea sere sees yee 2,287.00 
Vital ‘statistics te 2c ieee Le eee 2 Sa ae 35,400.00 
Inspection— 
Fruit-and -vegetablecdivisions soolvint sar iseusn aie fash a 13,264.00 
Milk division - 2. soeste et ee ie et 17,685.00 
Meatdivision*:2¢ 2 26e hs oe ee ee ed | Fate es 29,546.00 
Housing: and’ ‘sanitation«division22io_ 232 oN ieh Ce skis 98,265.98 
$189,994.33 


Recapitulation of City Income Derived from Activities of the Health Department 
for the Last Five Fiscal Years 


1934 1935 1936 1937 1938 

Medical— 

Quarantine division________ $3,068.55 $1,708.21 $1,215.50 $1,258.00 $2,546.35 

Nursing division____._____. 2,497.00 2,240.00 2,367.00 2,358.00 2,287.00 
Vital SPBtishiCs=—s se 27,271.50 30,580.50 32,784.00 36,787.50 35,400.00 
Inspection— 

Fruit and vegetable division.. _.__._-__-- 13,929.00 14,863.00 13,221.00 13,264.00 

Milk division 222 ees 14,180.74 22,766.25 19,969.26 19,280.00 17,685.00 

IVICA E CHVISION 2 eee ee 4,456.93 26,681.00 27,630.00 29,031.28 29,546.00 

Housing and sanitation 

division= 2 £2 See ee 62,840.00 102,083.54 105,039.31 101,730.98 98,265.98 
Miscellaneous —~_----~-. DRO hoo) iene Ene: gies we eee CASO Tn ree mcs st 


-$114,409.02 $199,988.50 $203,868.07 $203,690.04 $198,994.33 


While public health activities should be evaluated from solely 
a public health viewpoint, nevertheless it is only natural particularly 
on the part of laymen, to view with greater equanimity expenditures 
for activities producing the greater revenue regardless of the relative 
public health importance or need for such activities. 

There are two schools of thought in regard to this matter. One 
school believes that the cost of the public health supervision of busi- 
nesses should be assessed against those businesses via license fees, etc., 
inasmuch as the conduct of the business is motivated by the profits to 
be gained and if the business brings cost for any necessary govern- 
mental supervision to protect the general public, that cost should be 
collected from the business rather than be borne by the taxpayer and 
public funds. 

The other school of thought holds the view that the cost of any 
governmental activities deemed necessary for the protection of the 
eeneral public, should be borne by the taxpayers and public funds (to 
which business is a heavy contributor). 

It is doubtful whether these two opposing views will ever be recon- 
ciled—it is another case of ‘‘east is east, west is west, and ne’er the 
twain shall meet.’’ However, one might choose a middle course; ie., 
accomplish the governmental supervision deemed necessary for the 
protection of the general public at public cost wherever the business 
concerned is of the essential type—almost a public utility—such as 
milk, meats and other practically universal and necessary foods; and 
on the other hand, accomplish the governmental supervision deemed 
necessary for the protection of limited public patrons at the cost of the 
nonessential, nonuniversal business through a license fee system. Of 
course, the cost of minor activities accomplished for the convenience or 
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personal interest of the individual, should be at the cost of that indi- 
vidual—such as physical examinations for passports, searches and cer- 
tificates of births, deaths, marriages, ete. 

In any event, the following table summarizes the present situation 
in this respect as regards the activities of the Los Angeles City Health 
Department for the fiscal year ended June 30, 1938. 


Estimated Per Cent of 


Relative Total Ex- Revenue 

Public Health Public pended for Derived from 

Activity Importance Expenditure Public Health the Activity 

Ganesan tine ne Se (a) $103,812 14.8— $2,546 
PC So a en a ae aac Se ee (a) 124,925 17.8— 2,287 
Wartloteesctes =. es (a) 14,078 2.0 35,400 
Wri nspeetion ih “Mes ee (a) 42,215 6.0 17,685 
Wicrity iniseetienn ss 505) sr tS sos oy te (b) 63,749 9.7— 29,546 
Fruit and vegetable inspection_______- (ce) 15,746 2.2+ 13,264 
Housing and sanitation inspection_____ (ec) 147,437 21.0— 98,265 
Maternity-child hygiene inspection____~_ (a) 39,868 5.7— he Dee 
Airpark esis es ee eo ae (a) 51,210 7.3— ne 
Wenerenbvaweagse fii tea. es SS (a) 52,674 T.5— Leey 
eenereonirol oi lia. ene ee ees (ce) 40,364 5.7+ ees e 
oS) 2 eee es er (a) 428,782 61.0 57,918 
HG LST LAG 2 aN ce ae a SIE pte ae Spa (b) 63,749 9.7+ 29,546 


Pe earReOee cae ce (c) 203,547 29.0 111,529 


STATISTICAL ACTIVITIES 


By P. A. SurGEON J. E. DUNN, U. S. Public Health Service 


The collection, recording, analysis, and interpretation of vital sta- 
tistics data, completely and accurately, is an essential function of a 
health department. It offers the best means whereby the occurrence, 
nature and extent of health problems can be determined and, over a 
period of time, it will indicate how effectively public health activities 
are meeting these problems. In this section of the report will be dis- 
eussed the statistical work of the health department, including vital 
statistics, and comments will be made as to what changes or expansion 
of present activities seem indicated as a result of this survey. 

It is very difficult to present a comprehensive visualization of the 
various statistical activities of the city health department. There are 
two divisions of the city health department specifically engaged in 
statistical activities—the division of vital statistics and the general 
statistics division. The division of vital statistics concerns itself solely 
with birth and death registration and related activities. The general 
statistics division’s statistical functions are described by its name and 
will be discussed separately later on in this section; however, it has 
Hollerith equipment for statistical analysis which is partially utilized 
by the other divisions. The division of laboratories independently 
maintains considerable statistical work both for themselves and for the 
rodent control division; and the office of the assistant health officer and 
epidemiologist also independently maintains considerable statistical 
work, as does the quarantine and morbidity division which receives 
all morbidity reports and performs its own statistical work in connec- 
tion therewith. There is a great deal of overlapping and duplication 
in the statistical work of these various divisions which could and should 
be centralized in one statistics division. 


Division of Vital Statistics 

The division of vital statistics of the Los Angeles City Health 
Department is primarily concerned with the registration of births and 
deaths occurring within the city of Los Angeles. It also accomplishes 
~ certain related functions, such as issuing burial permits, issuing certi- 
fied copies of birth and death certificates, et cetera. In addition to 
these functions which are required by law, the division of vital statis- 
tics makes statistical tabulations of births and deaths for the informa- 
tion of the various other divisions of the health department, and inter- 
ested groups and individuals. Morbidity reports are not handled by 
the division of vital statistics. 


Personnel 

The health officer of the city of Los Angeles under state law is the 
local registrar of births and deaths for the entire city. The director 
of the division of vital statistics is appointed deputy registrar by the 
health officer. and is in direct charge of the birth and death registration 
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activities of the department, under the general supervision of the exee- 
utive assistant to the city health officer. 

The present staff of the division of vital statistics, together with 
the salary and principal activities of each, is presented in the fol- 
lowing: 


Annual 


Title Civil Service Rating Salary Duties 
Director Senior Clerk $2,280 Direction and supervision of 
(Deputy Registrar) the work of the whole divi- 
sion. 
Assistant Deputy Senior Clerk 2,040 Direction of counter work— 
Registrar searching of records and mak- 


ing certified copies of births 
and deaths. 


Coding Clerk Junior Clerk 1,500 Responsible for coding the 
eauses of death on all death 
certificates according to the 
International List of Causes 
of Death. 


5 Counter Clerks Junior Stenographers 1,500 Three are counter clerks ex- 
clusively—search records and 
make certified copies of birth 
and death records. One is 
eashier and stenographer for 
the director. One is retro- 
graph operator and under- 
study for the coding clerk. 

Clerk General Clerk 840 Issues burial permits at 

(Part-time) Georgia Street Receiving 
Hospital. Types birth noti- 
fications to be mailed. to par- 
ents. 


The director of the division of vital statistics has been with the 
city health department since 1920, and in his present position (deputy 
registrar) since 1927. The assistant deputy registrar has been in the 
division since 1920; the coding clerk since 1933 ; and the various stenog- 
raphers anywhere from nine years to a few months. 

None of the members of the staff of the division of vital statisties 
has had any formal training in vital statistics except the assistant 
deputy registrar and the coding clerk. These two employees have 
recently completed a six weeks’ course given for vital statistics regis- 
trars at the University of California. 

In addition to the regular staff of the division of vital statistics 
there are a number of sub-registrars located at various points over the 
city. Some of these are field personnel of the health department who 
act as sub-registrars in addition to their other regular duties; others 
are voluntary sub-registrars who find it a convenience to perform this 
service. <A list of these sub-registrars and their locations is given 
below: 


Part-time Subregistrars (Full-time Employees of the City Health Department) 


Sanitary inspector Venice Health District 
District office clerk San Pedro Health District 
Sanitary inspector Van Nuys Health District 


Sanitary inspector West Los Angeles Health District 
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The part-time clerk of the staff of the division of vital statistics 
spends a half-day each day at the Georgia Street Receiving Hospital 
(operated as an independent unit by the City Council primarily for 
emergency work for the city’s fire and police forces) where he serves 
as a sub-registrar. 


Voluntary Subregistrars (Outlying Districts) 


Physician Pacoima 
Physician North Hollywood 
Undertaker Canoga Park 


None of the voluntary sub-registrars receive any pay from the 
health department for their registration activities. 


Facilities 

The division of vital statistics is quartered in five rooms on the 
sixth floor of the city health department building. Two rooms are 
used for filing bound volumes of birth and death certificates. One 
room is equipped with a counter and cashier’s window for serving the 
public; three counter clerks and the assistant deputy registrar have 
desks in this room. Another room serves as the director’s office. In 
addition this room is used by the director’s stenographer and the 
coding clerk, and it also serves as a public waiting room for the con- 
venience of any persons required to wait for any length of time while 
being served. All vital statistics tabulations and reports are also filed 
in this room. The fifth room contains the retrograph equipment. 

Most of the bound volumes of records of deaths and births are 
kept on open wooden shelves and are thus unnecessarily exposed to the 
risk of destruction by fire. These records are invaluable and every 
precaution should be taken to preserve them. They are legal docu- 
ments which serve a score of essential purposes and are becoming 
increasingly important in the face of present-day social legislation. 
The safeguarding of the records filed in the Los Angeles City Health 
Department are doubly important because copies of birth and death 
certificates are not sent to the county recorder’s office, which is the 
usual practice throughout the state in accordance with the require- 
ments of state law. The city health department building in which 
these records are filed, while fairly old and poorly adapted to its pres- 
ent usage, is rated, however, as of fireproof construction. 


Fees 

The State Vital Statistics Registration Law provides that state 
or local registrars shall supply certified copies of birth and death cer- 
tificates to applicants for which a fee, the amount of which is to be 
established by the State Director of Public Health but not to exceed 
$1.50, shall be collected ; the law also provides that a fee, the amount of 
which is to be established also by the State Director of Public Health 
but not to exceed $1.50 per hour or fraction thereof, shall be collected 
for an unsuccessful search of the records for a birth or death eertifi- 
eate. The fee for a certified copy of a birth or death certificate has 
been established at $1, and for a search of the records at $1 per hour 
or fraction thereof. 
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The division of vital statistics of the city health department also 
charges fees for issuing various permits for the disposition of fhe 
remains of the deceased, as follows: 


Merman narbuny Or @remates 2) oe he Cates ote Te By, he Coyh $1.00 
Removal and transit permit (where the remains are to be interred 
Mitiborelers Bie GEG Wor con. tae Bees as ees 1.00 
Permit for removal: of & disinterred body... 822) est Lu Pete 1.00 
Permit for removal of cremated remains_2.0_ 210) 50 


During the fiscal year 1937-1938 the income from these various 
fees amounted to the following: 


Certified copies of birth and death certificates__.___.__________ $13,988.00 
Periiis to. inter or removes!) - oy fa Se ee 8022400 
Searcher vital statistics records. 2387 Si Ve eee a 1,178.00 

REOMRSR Pee ec Se LS OR e  Sh e $35,390.00 


This money is accounted for and turned into the city treasurer for 
deposit in the general fund of the city. 


Activities 

Some idea of the volume of work performed by the division of 
vital statistics may be gained from the fact that about 21 per cent of 
all births and deaths occurring in the entire State of California are 
registered with the Los Angeles City Health Department. An aver- 
age of about fifty certified copies of births and deaths and sixty-eight 
burial permits are issued every day. 

All original birth and death certificates for births and deaths 
occurring in the city of Los Angeles are filed either with the division 
of vital statistics of the city health department or one of the sub- 
registrars. The subregistrars immediately forward all certificates filed 
with them from their respective districts to the office of the division 
of vital statistics. The subregistrars at Venice and San Pedro make 
and keep on file copies of birth and death certificates that are filed 
with them, while the other subregistrars do not; these two subregistrars 
are authorized to issue certified copies of any birth and death certi- 
fieates which have been filed with them. All subregistrars issue burial 
permits when they have in hand properly executed death certificates ; 
this service is limited for convenience of morticians in the outlying 
districts. 

All birth and death certificates are carefully scrutinized in the 
division of vital statistics for any items of information that may have 
been omitted, apparent inaccuracies in the recorded data, or unsatis- 
factory terminology for causes of death given on death certificates. 
Photostatic copies are made of the final completed certificates and 
these are bound and filed in the city health department. The original 
certificates are mailed to the State Registrar in the Bureau of Vital 
Statistics of the State Department of Public Health, for each month 
on or before the fifth of the succeeding month. 

An alphabetical index of the birth records on file is kept on yearly 
basis to facilitate searching the records for certified copies of birth 
certificates. The father’s surname is usually used for indexing; if 
this is unknown or differs from the name of the infant, as may be the 
ease in illegitimate births, the mother’s maiden name is used. A 
similar alphabetical index is maintained of all death records, by sur- 
name of the deceased. 
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According to the State Vital Statistics Registration Law, local 
registrars are required to send a copy of all birth and death certificates 
to the county recorder’s office for a special county record. However, 
the division of vital statistics of the Los Angeles City Health Depart- 
ment has not been doing this for many years, by special permission 
from the State Registrar, because the county recorder’s office has 
lacked the necessary filing space for storage of these records. 

In addition to the collecting of birth and death certificates, check- 
ing the contained information, and filing copies of all such records as 
required by law, the division of vital statistics makes certain tabula- 
tions of the vital statistics data contained in these records. All death 
certificates are reviewed by the coding clerk and the cause of death 
classified according to the International List of Causes of Death and 
the Manual of Joint Causes of Death. Prior to 1936 all tabulations 
of vital statistics were done manually. In that year the city health 
department installed Hollerith punching and tabulating equipment 
for the use of the general statistics division and the services of the 
trained punching and tabulating machine operator were made avail- 
able to the division of vital statistics. Beginning in 1936 all birth 
and death certificates have been sent to the general statistics division 
and pertinent vital statistics data placed on punch cards. These punch 
eards have been used for making certain tabulations for births and 
deaths, but the vital statistics division has continued to make manu- 
ally, monthly and annual tabulations of deaths by cause, age group, 
sex and race. Further comment on this duplication of work will be 
found elsewhere in this report. 

The occurrence of births and deaths of nonresidents within the 
city of Los Angeles has become of increasing importance in recent 
years, especially since completion of the new Los Angeles County 
Hospital. This huge institution of more than 3,000 beds serves the 
entire county for the hospitalization of indigents and, since it is 
located within the limits of the city of Los Angeles, all births and 
deaths occurring there are registered with the city health department. 
During the fiscal year 1937-1938, 21.8 per cent of all the deaths, and 
22.3 per cent of all the births, occurring in the city of Los Angeles 
were of nonresidents. The division of vital statistics makes a separate 
tabulation of nonresidents and has been computing so-called ‘‘adjusted 
rates’’ for births and deaths, using only resident figures. Unfortu- 
nately, a satisfactory arrangement has never been evolved whereby 
births and deaths occurring anywhere in Los Angeles County can be 
allocated to the place of residence. It is shown elsewhere in this 
report that there are almost as many resident births and about half 
as many resident deaths occurring outside the city of Los Angeles as 
there are nonresident births and deaths within the city. These Los 
Angeles resident births and deaths occurring outside of the city should 
be included in the computation of ‘‘adjusted rates’’; otherwise the 
so-called ‘‘adjusted rates’’ will be lower than they should properly be. 

In the following paragraphs the vital statistics activities of the 
health department will be discussed from the standpoint of appraisal 
in accordance with the ‘‘ Appraisal Form for Local Health Work’’ 
prepared by the Committee on Administrative Practice of the Amer- 
ican Public Health Association. 
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Birth Registration 


The births occurring in the city of Los Angeles, generally speak- 
ing, are registered with the division of vital statisties of the city health 
department in a reasonably complete manner. 

The greatest weakness of the procedure for handling birth records 
in the city health department is the failure to check the completeness 
of birth reporting. Infant deaths are not checked against the birth 
records to see whether the deceased infant had been recorded as a 
birth. Antepartum and infant records in the nursing and child 
hygiene divisions are not checked against the birth records to deter- 
mine whether the corresponding birth records are on file. Practically 
the only check the vital statistics division has on the completeness of 
birth reporting is the fact that all school children are required to 
present a card showing they have a birth certificate on file before 
they are admitted to school. 

Birth registration after the first year can only be accomplished in 
the State of California by court order. During the fiseal year 1937- 
1938 there were 69 births registered by court order with the Los 
Angeles City Health Department. A search of these records for two of 
the months during that year showed the most recent birth date to be 
1921. Apparently recent births are being reported fairly completely. 
A state-wide mailing card check of birth reporting in the State of 
California by the U. S. Census Bureau in 1934 and 1935 revealed that 
birth reporting was well over the required 90 per cent complete. The 
city of Los Angeles exceeded the state average. There is every reason 
to believe that birth reporting in Los Angeles is reasonably complete 
but the health department is not using such means as it has at its dis- 
posal for checking its records for every birth that comes to the attention 
of the various divisions and personnel of the department. 

In the appraisal of the birth registration activities of the city 
health department for the city of Los Angeles, a score of 6 points out 
of a total of 13 can be allowed. The points lost were for failure to 
make use of means of checking the completeness of birth registration. 


Analysis and Use of Birth Statistics 


Over 20 per cent of the births occurring in Los Angeles are non- 
residents. Obviously these should be excluded from the tabulations of 
Los Angeles city births. On the other hand, almost 20 per cent of all 
births of Los Angeles residents occur outside the city and these should 
be ineluded in the tabulations of Los Angeles city births to get an 
accurate record of resident births. It has been the practice of the 
division of vital statistics of the city health department to compute 
so-called ‘‘adjusted’’ birth rates, infant mortality rates, etc., using 
only the births of residents occurring in the city. Since almost a fifth 
of the resident births are not entering into the calculation of these rates 
there is a considerable error. 

The Los Angeles County Health Department has not been making 
allocations of births to place of residence and those births of county 
residents occurring in the city, which are excluded as nonresidents in 
the city health department tabulation, are therefore not being included 
in any tabulation. In other words, the city is excluding births of 
county residents living outside the city, but the county is not includ- 

6—86150 
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ing them in its tabulations. A means should be devised whereby births 
occurring anywhere in Los Angeles County can be allocated to the 
place of residence. This might be accomplished if each registration 
area in the county would send copies of all nonresident birth records 
to the registration area in which the infant is resident. 

Birth certificates received in the vital statistics division of the 
city health department are sent to the general statistics division to have 
certain of the information they contain placed on punch ecards. These 
are used to make the monthly and annual tabulations of births. There 
is no tabulation made, however, of stillbirths. 

Since the negro population of Los Angeles is less than 5 per cent 
of the total (3.1 per cent at the time of the 1930 Census), it might 
not be considered necessary to make separate tabulations of births by 
color, although this race represents 45,000 of the population; the 
Mexican population, however, constituted 7.8 per cent of the total city’s 
population in 1930 and this group unquestionably is large enough to 
warrant special statistical analysis of its births, but this is not done. It 
has been shown elsewhere in this report that the Mexican population 
has a high birth rate and a high infant mortality rate. It is also 
shown that, in contradistinetion to the rest of the population of Los 
Angeles, there are more deaths among Mexican infants during the 2-11 
months age period than there are during the first month of life. These ~ 
facets are of vital importance for the proper administration of an infant 
welfare program and deserve exhaustive statistical study. 

In the appraisal of the analysis and use of birth statisties by the 
city health department a total of four points can be scored out of a 
possible eleven. Part score could be allowed for tabulation of births 
according to residence because the vital statistics division goes to eon- 
siderable effort to determine whether births registered from the city 
are residents or nonresidents. Proper tabulation of resident births 
only awaits a suitable arrangement with other registration areas in the 
county and state so that births of city residents occurring elsewhere 
ean be included. Failure to make an annual tabulation of births by 
months meant the loss of a point in score, although such a tabulation 
could be readily prepared from the monthly tabulations of births. The 
complete absence of tabulations of stillbirths by kind of obstetrical care, 
and by months resulted in no score for that item. 

A great deal of additional valuable information could be obtained 
from a more complete analysis of birth records than is now being 
earried on by the division of vital statistics and the general statistics 
division of the Los Angeles City Health Department. Some of this 
already has been indicated in the preceding discussion. Additional 
comments and suggestions will be found later in this section of the 
report. 


Death Registration 

The registration of deaths occurring in the city of Los Angeles with 
the division of vital statistics of the Los Angeles City Health Depart- 
ment is carried on, as a whole, in a satisfactory manner. Death cer- 
tificates received are checked for completeness and accuracy and a 
reasonable effort is made to obtain information that is lacking, or to 
secure corrections of apparent errors. The causes of death are checked 
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by a coding clerk and if diagnoses are found that are not satisfactory 
for any reason, the physician signing the death certificate is contacted. 
There is every reason to believe that the registration of deaths in Los 
Angeles is reasonably complete but the city health department has not 
made use of the means it has available, for checking this. 

There has been no check on the completeness of the reporting of 
deaths occurring in the city of Los Angeles in recent years, nor has 
the division of vital statistics attempted to make use of the limited 
means available for keeping a continuous check on death registration. 
Burial permits are not issued unless a death certificate has been filed 
and all cemeteries are required to make a weekly report of all inter- 
ments to the city health department; these reports should be checked 
against the death records to see that they have been properly registered. 
All newspaper reports of accidental deaths should be checked against 
the deaths registered to determine whether a death certificate has been 
received. 

It is not a routine practice of the division of vital statisties to check 
deaths of women of child-bearing age against live birth and stillbirth 
certificates. 

Morbidity reports for the reportable diseases are not handled by 
the division of vital statistics and consequently deaths from the report- 
able diseases can not be checked against the morbidity reports by the 
personnel of the division. However, a clerk from the quarantine and 
morbidity division visits the division of vital statistics and reviews the 
death certificates filed each week and takes down the names of all per- 
sons who have died from a reportable disease; these names are then 
checked against the morbidity case reports to determine whether any 
of them were not reported as a case before death. When a case report 
is not found one is made up in the quarantine and morbidity division 
and sent to the State Department of Public Health. The physician, 
or other person who neglected to report the ease, is contacted and asked 
for an explanation of his failure to perform his lawful duty only where 
the unreported case is a quarantinable disease or when the offending 
person has been repeatedly negligent. 

The checking of deaths from reportable diseases against morbidity 
reports does not include tuberculosis deaths. These morbidity reports 
are handled by the tuberculosis division and it has not been a routine 
procedure for that division to check tuberculosis deaths against its case 
file. 

In the appraisal of death registration activities of the city health 
department for the city of Los Angeles, a total score of eleven points 
out of a possible eighteen can be allowed. The failure to make a satis- 
factory check of the completeness of death reporting and failure to 
routinely check tuberculosis deaths against case reports accounted for 
the points deducted. 


Analysis and Use of Death Statistics 

Approximately 20 per cent of the persons dying in Los Angeles 
are nonresidents of the city. On the other hand there is evidence to 
indicate that about 11 to 12 per cent of all deaths of residents occur 
outside the city. Obviously it is very important that the tabulations of 
deaths for the city of Los Angeles be limited to, and inelude all, resi- 
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dents if the death rate from various causes is to.be accurately deter- 
mined. The division of vital statistics of the city health department is 
very careful to check the residence address on all death certificates to 
determine whether the deceased was a resident or nonresident of the 
city and to exclude nonresident deaths. A means has not been devised, 
however, for including deaths of residents that occur outside the city. 
The so-called ‘‘adjusted’’ death rates computed by the city health 
department, therefore, include only resident deaths occurring in the 
city and are subject to error because the 11 to 12 per cent of resident 
deaths occurring outside the city, have not been included. 

The nonresident deaths excluded from the city health department 
tabulations suffer the same fate as the nonresident births in that they 
are not included in any tabulations because they are not referred to 
the registration area of which they were residents. 

The death certificates received in the vital statistics division are 
sent to the general statistics division, after they have been completely 
checked, and the information they contain is placed on punch ecards. 
These punch cards are used for making monthly tabulations of deaths 
by certain causes, racial groups, and age groups. In additien to this 
the vital statistics division makes a monthly manual tabulation of 
deaths by cause, age groups, sex, important color and racial groups, 
and the total number of resident and nonresident deaths from each 
cause. There is a complete duplication of the work of the mechanical 
tabulating unit by this manual tabulation except that the mechanical 
tabulation includes a breakdown of resident deaths occurring in the 
city of Los Angeles by certain causes of death and by eolor. Begin- 
ning in 1938, a separate tabulation of deaths occurring under one month 
of age has been made from the punch ecards, but a breakdown of this 
group into age groups of days and weeks has not been made. 

The annual summary of the monthly manual tabulations of deaths 
by cause, age groups, sex, and race or color is made on a fiscal year 
rather than a calendar year basis. The accepted practice in the U. S. 
Bureau of the Census, the California Department of Public Health and 
most other state and local health departments, is to use the calendar 
year as the time interval for vital statistics purposes. The city health 
department should change to the calendar year for its annual tabulation 
of births and deaths so that its vital statistics data will cover the same 
time period as vital statistics in other health jurisdictions. This is essen- 
tial in making comparative studies of vital statistics for Los Angeles 
with other areas, and comparing local tabulations for the city of Los 
Angeles with those of the State Department of Public Health and the 
U. 8. Census Bureau. 

Only eight age groups are used in the tabulation of deaths by 
cause and age. The span of these age groups varies from 1 to 25 years 
instead of the usual uniform 5-year groupings. It has already been 
pointed out that the deaths under 1 year were first broken down to 
show the deaths under 1 month in 1938 but that this latter group has 
not been broken down into age groups by days and weeks. The tabula- 
tion of deaths into the two sex groups is broken down by cause of death, 
but the age groupings of the deaths in each sex group are not tabulated. 
For example the age distribution of deaths from pulmonary tubereu- 
losis among males could not be determined from the present tabulations. 
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Similarly the tabulation of deaths by cause for the various racial and 
color groups does not show the age and sex distribution of these deaths. 
Another illustration: the number of deaths from pulmonary tubercu- 
losis for the various age groups among negro males could not be deter- 
mined from the present tabulations ; however, the percentage of negroes 
in the total population of Los Angeles is sufficiently small not to exert 
any great influence on the vital statistics for the entire population; 
moreover, an estimated total population of approximately 45,000 negroes 
would seem to warrant separate statistical treatment. The Mexican pop- 
wlation is certainly large enough to require separate analysis of its 
vital statistics. It has been shown elsewhere in this report, that avail- 
able data would seem to indicate that the Mexican population has health 
problems that vary considerably in their relative importance and age 
grouping from those of the white and negro population. 

Puerperal deaths are shown by cause in the general tabulation of 
deaths but there is no analysis made of these deaths by ‘‘kind of obstet- 
rieal eare.’’ It is not a routine practice in the city health department 
to make an annual tabulation of deaths for the ten numerically most 
important causes of death. A weekly, monthly, and annual tabulation 
is made, however, of deaths from each of the reportable diseases. 

Most of the graphs and charts for the various divisions of the 
health department are made by the director of printing work in the 
general statistics division. Graphic charts are available in various 
storerooms of the city health department showing over a period of 
years the total death rate, deaths from the various individual reportable 
diseases, infant mortality rates, changes in the relative importance of 
the principal causes of death through the years, et cetera. None of 
these charts have been brought up to a date more. recent than 1936, 
however, with the possible exception of one or two of the more impor- 
tant quarantinable diseases. 

In the appraisal of the analysis and use of death statistics by the 
Los Angeles city health department a total score of 17 points can be 
allowed out of a possible 38. The deficiencies responsible for the loss of 
points have been indicated in the preceding discussion. The greatest 
loss of points are the ten that could not be allowed because up-to-date 
graphic charts are not being maintained showing the total death rate, 
deaths from certain causes, ete. 


Summary—Birth and Death Registration 


In so far as the registration of births and deaths is concerned, it 
may be said that the Los Angeles city health department is carrying out 
that function fairly satisfactorily. It would seem that the use of volun- 
tary subregistrars in certain areas of the city is a practice that should 
be discontinued as it involves the delegation of a legal responsibility to 
a person who is not an official representative of the city health depart- 
ment. 

Clerks should be provided in the various health district offices to act 
as part-time subregistrars in addition to other duties, but they should 
be responsible for their registration activities to the deputy registrar. 

Certified copies of birth and death records should only be issued 
from the central office and thus relieve subregistrars of the necessity of 
keeping duplicate records. Requests made to the subregistrars for 
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certified copies could be transmitted to the central office for the conve- 
nience of persons in outlying areas of the city. 

The present practice of excluding residents from the tabulations 
of births and deaths occurring outside of Los Angeles is not defensible 
and a means should be devised whereby births and deaths of Los 
Angeles residents occurring outside the city will be included. 

Likewise the practice of failing to forward births and deaths of 
nonresidents occurring in the city, to their place of residence for resi- 
dent record should be corrected. 

An effort should be made to make use of such means as are avail- 
able to check the completeness of birth and death reporting. 

The city health department has not been getting the full benefit of 
the mechanical tabulating equipment it has available. A number of 
factors have no doubt been responsbile, such as lack of well qualified 
supervision, failure of certain division heads to appreciate the possi- 
bilities of this method of tabulating, poor planning of work in some 
cases, and insufficient cooperation and coordination between divisions 
of the city health department. It hardly seems justifiable to have two 
primary divisions of the city health department doing statistical work 
as well as the lesser statistical acivities being carried on in several other 
divisions. It would seem to be a better plan to have one general statis- 
tical division which could inelude vital statistics and morbidity as two 
of its activities. The registration of births and deaths could be con- 
tinued as at present under the direction of a deputy registrar as a 
subdivision of a general statistical division and the tabulations of births 
and deaths could all be done from punch ecards as a part of the work of 
the tabulating unit of such a general statistical division. The release 
of the clerical help from the manual tabulation of deaths would make 
it possible to devote more time to the checking of the completeness of 
birth and death reporting. 

In the appraisal of the Los Angeles City Health Department 
according to the section entitled ‘‘ Vital Statistics and Reports of the 
Appraisal Form for Local Health Work,’’ a total of 46 points ean be 
allowed out of a possible 89. The total possible score was 89 instead 
of 100 because of the elimination of certain items in the form for seor- 
ing which did not apply to Los Angeles. Although the Los Angeles 
City Health Department is credited with only 51.7 per cent of the 
total score it could attain if its vital statistics activities met the stand- 
ards set by the appraisal form, the deficiencies could be corrected more 
easily than the total score would seem to indicate. Many of the points 
lost can be attributed to lack of planning and coordination, and of 
sufficient personnel to carry on anything but the most pressing essen- 
tial activities. Reorganization of statistical activities into one division 
would make it possible to make better use of present personnel and 
existing equipment. 


Population Characteristics 


In considering the public health problems of a population group 
it is important to know as background information, some of its charac- 
teristics. It is a well known fact that certain causes of morbidity and 
mortality show a predilection for certain age, sex, and racial groups. 
The age distribution of a population group determines, to a large 
extent, the toll exacted by the forces of morbidity and mortality in 


SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 87 


terms of sickness and death. Thus general mortality is greatest at the 
extremities of life—among the infants and the aged. Mortality from 
tuberculosis is greatest among the young adult and middle aged groups. 
Mortality from the so-called degenerative diseases—caneer, cardio-renal- 
vascular diseases, et cetera—oceur most frequently in the older adult 
group. 

To summarize the population characteristics of the city of Los 
Angeles, it may be said that at the time of the U. S. 1930 decennial 
census, the population of Los Angeles was predominantly white and 
middle aged, with the number of females exceeding the number of 
males. It is interesting to note that in spite of the preponderance of 
females of child-bearing age, there are low percentages of the popula- 
tion in the childhood age groups; this is unusually interpreted to por- 
tend a low birth rate. The only racial groups present in sufficient 
numbers to significantly affect the characteristics of the city as a whole 
are the Mexicans, and probably also the negroes. 

It is generally accepted that in order for a racial group to mate- 
rially affect the vital statistics of a community it must constitute at 
least 5 per cent of the total population. Using that arbitrary figure, the 
Mexican population of Los Angeles, estimated to constitute 7.8 per 
cent, is the only racial group which definitely warrants special consid- 
eration apart from the total population, in so far as vital statistics are 
coneerned. However, the negro population estimated at 45,000 con- 
stitutes 3.1 per cent and, as a genera! rule, the negro race in the United 
States is found to present problems that differ in relative importance 
from those of the general population. Furthermore, both groups in 
these numbers warrant special consideration since both more or less 
are concentrated in definite parts of the city. In the administration 
of public health work in Los Angeles it would be necessary to take 
cognizance of the special health problems of these racial groups, par- 
ticularly in those areas of the city where they are found concentrated 
in large numbers. 


Crude Death Rates 


The crude death rate is a measure of the decrease in numbers of 
a population group resulting from the various forces of mortality. 
The crude death rate is of limited value for comparing the mortality 
experience of different population groups because there are so many 
variable factors that enter into its determination. Among the most 
important of these factors are age, sex, and racial distribution. 

In the following table are shown the crude death rates for the city 
of Los Angeles as compared with those for the United States and for 
the State of California, for the years 1934 to 1938: 


Crude Death Rates for the United States, the State of California, and the 
City of Los Angeles—1934-1938 


Deaths Per 190,000 Population 


Area 1934 1935 1936 1937 1938 
United States*______ 11.0 10.9 11.5 gE FEE 
California® (2+. 11.5 a PAA 12.6 13.0 ate 
City of Los Angeles** 11. 11.8 12.8 ny 1 Sys 


*U. S. Census Bureau figures. 
** Computed from figures obtained from Los Angeles City Health Department. 
*** Not available, 
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It is readily seen that the crude death rates for Los Angeles com- 
pare quite favorably with those of the state as a whole, and the nation, 
for the years shown. Furthermore, it should be pointed out that the 
rates shown in the above table include all the deaths occurring within 
the city, whether the deceased were residents or nonresidents; that this 
is an important consideration is shown in the following figures obtained 
form the city health department: 


1936 1937 

Total deaths registered in Los Angeles City_----- 17,759 17,933 

Nonresident deaths in Los Angeles City--_--_---- 3,463 8,899 
Total deaths of residents occurring in Los 

Anseles SOI. 22 2ts =) mee ee en ee 14,296 14,034 


Of all the deaths occurring within the city of Los Angeles during 1936, 
80.5 per cent only were residents of the city. In 1937, 78.2 per cent of 
all deaths occurring in the city were residents. 

These figures do not take into account, however, those residents of 
the city of Los Angeles who died outside the city during the years 1936 
and 1937. The U. 8S. Census Bureau has made complete allocations 
of deaths to place of residence for 1936 and partial allocations for 
1937. (The 1937 figures do not include Los Angeles residents dying 
outside California; there were 167 such deaths included in the figures 
for 1936.) The number of deaths of Los Angeles residents occurring 


outside the city as shown by these allocations, is as follows: 
1936 1937 
2,036 1,828 + 


However, adding these deaths of Los Angeles residents to those resident 
deaths occurring in the city, the total deaths of residents, for these 
two years, are as follows: 
1936 1937 
16,5382 15,862+ 


During these two years, the above total deaths of residents represent 
92.0 per cent and 88.4 per cent, respectively, of the total number of 
deaths registered with the Los Angeles City Health Department. 

The adjusted resident crude death rates, as compared with the 
registered crude death rate, for these two years, accordingly are as 
follows: 


1936 1937 
Registered death rate... ooo. be Sb ade See de 12.8 17, 
FRSC en ea ta bee ec a eee evn SS eee eee ee eae 11.8 1452 


The registered death rates for the important color and racial 
groups in Los Angeles, for the fiscal year ended June 30, 1938, are as 


follows: 
Total White Negro Mexican 


IDbath Thbes Sa ae See eee eee 2G OR 11.8 15.2 11.3 


It is somewhat surprising to find the general registered death rate 
among Mexicans in the city of Los Angeles to be lower than that of the 
white population, in spite of the fact that the Mexican population suf- 
fers excessive mortality from certain causes, such as tuberculosis, and 
in certain age groups, such as infants under one year of age; this might 
be due to the inclusion of nonresident deaths (the larger part of which 
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may be assumed to be white) in the total registered deaths, which 
would also increase the white registered death rates. 

It may be said that there are about a tenth more deaths registered 
as oceurring in the city of Los Angeles than there are deaths of Los 
Angeles residents, irrespective of place of death. This situation would 
affect to a considerable degree the local public health significance of all 
local death rate computations. 


Birth Rate 


The natural growth of a population group as determined by the 
rate additions are made in the form of births and the rate subtractions 
occur as a result of death. In the table below is shown the birth rates 
for the city of Los Angeles for the past five years, as compared to those 
for the United States and the State of California, as a whole. 


Birth Rates for the United States, California, and the City of Los Angeles— 


1934-1938 
Births Per 1,000 Estimated Population 
Area 1934 1935 1936 1937 1938 
inmed secates'*. 6252 = 5 g 57 | 16.9 16.7 17.0 ae 
Colifammiaw® 22200224. - 13.2 13.4 13.9 15.3 bck! 


City of Los Angeles **_____ 12.9 12.4 12.6 13.7 14.3 


* U. S. Census Bureau figures. 
** Computed from figures obtained from Los Angeles City Health Department. 
*** Not available. 

The birth rates for Los Angeles are consistently below those for the 
state or the nation during this five-year period. It is interesting to 
note, however, that the birth rate has shown a definite increase in Los 
Angeles during this period. However, it should be pointed out that 
the births represented by the rates for the city of Los Angeles shown in 
the above table are those registered as occurring within the city, 
whether the mother is a resident of the city or not; thus the Los 
Angeles County Hospital which serves the whole county is located 
within the city, and all births occurring in this institution are credited 
to the city of Los Angeles. Similarly, births occurring to nonresident 
mothers in other hospitals in the city are credited to the city. The 
following figures, obtained from the Los Angeles City Health Depart- 
ment, show the number of nonresident births occurring in the city of 
Los Angeles during the calendar years 1936 and 1937: 


1936 1937 


INOnmmpemigient, DINEHS-— = 2-228 ee 3,848 4,191 
Praia Ge Pepidents2202 20. = De ee ee ee ee 13,692 15,102 
Petal rezistered:: birthe= ~ ss52552 ee 17,540 19,293 


In each of these two years the resident births were only 78 per cent of 
the total births occurring in the city of Los Angeles. 

These figures, moreover, do not take into account the births of 
residents of Los Angeles occurring outside the city. The U. 8. Census 
Bureau has made complete allocations of births to place of residence 
for 1936 and partial allocations for 1937—the 1937 figures do not 
include births of residents of the city of Los Angeles occurring outside 
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of the State of California; these tabulations show the births of residents 
of the city of Los Angeles occurring outside the city to be: 


1936 1937 
3,246 3,666+ 


Adding these births to the resident births occurring in the city, the 


total births of residents for these two years are as follows: 


1936 1937 
Total births of Los Angeles residents (wherever 
DED) ie A PSE Sh ES ee Bia eel 16,938 18,768 + 


For these two years the total births of residents of the city of Los 
Angeles, wherever born, are equal to 96.6 per cent and 96.8 per cent, 
respectively, of the total births registered with the city health depart- 
ment. Thus it is evident that there are almost as many Los Angeles 
resident births occurring outside the city as there are nonresident 
births occurring within the city. The resident birth rate is only a little 
less than the registered birth rate, as the following figures demonstrate : 


1936 1937 
Registered birth rate for Los Angeles_________________ 12.6 13.7 
Resident birth rate for Los Angeles_________ pe ES es 12.2 13.3 


The birth rates for the important color or racial groups in Los 


Angeles for the fiscal year ended June 30, 1938, are as follows: 
Total White Negro Mexican 
Birt ha ira heat eas cet a tale sy 14.2 12.6 19.6 28.8 


Thus it is apparent that the Mexican population has a birth rate over 
twice as great as the general white population of the city, while the 
negro birth rate is over half again as great as that of the white popu- 
lation. 


Principal Causes of Death in Los Angeles 

It is interesting and instructive to determine what causes of death 
are numerically most important as forces of mortality reacting on a 
population group. In the following table are shown the ten numerically 
most important causes of death in the city of Los Angeles, and the per- 
centage of all deaths resulting from each cause. The relative ranking 
of these causes of death in the State of California as a whole, and the 
nation, is also shown for purposes of comparison. 
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Number of Deaths from Principal Causes, and Percentage of All Deaths Resulting 
from These Causes, in the City of Los Angeles, With Relative Ranking of These 
Principal Causes in the United States and California, 1937 


Deaths in 


International Los Angeles * Relative Ranking For: 
List Per Cent Unite Cali- 
Number Cause of Death Number of Total L.A States ** fornia ** 
FBT oF RO Sa 16,673 100.0 ee aes ne 
90-— 95 Diseases of the heart_________ 4,369 26.1 (1) (1) (1) 
45- 53 Cancer and other malignant 
COMOES ff. Stress ei Ge 2,239 13.4 (2) (2) (2) 
Rete ae pREaS 54 2 2 = 1,126 6.8 (3) (5) (5) 
82 Cerebral hemorrhage, cerebral 
embolism, and thrombosis__ 1,105 6.8 (4) (3) (4) 
107-109 Pneumonia (all forms) —_~__~ 25 895 5.4 (5) (4) (38) 
23-— 32 Tuberculosis (all forms) —~____ 860 5.2 (6) (6) (6) 
176-195 
201-205 
207, 209 
212-214 
Other accidents*** __________ 605 3.6 (7) (7) (7) 
210 Automobile accidents________ 551 ae (8) (9) (8) 


97,102 Arteriosclerosis (except coro- 
nary), idiopathic anomalies 


of blood pressure__________ 484 2.9 (9) Apes (10) 
Wee hon wrmrerde ss fet) Ob yy ies 408 2.4 (10) a (9) 
11 LTP TTE SIE SA SP ee ea ae Et ks rts peers (8) net 
59 Diabetes mellitus _..________ Bae Se ae (10) pet 


* Los Angeles figures from city health department and cover the fiscal year ending June 30, 1938. 
** Figures for the United States and the state of California are from Census Bureau publications and 
cover the calendar year 1937. 
*** Exclusive of motor vehicle accidents (206, 208, 210, 211). 


There are several important points made evident by a study of this 
table. In the first place, the ten causes of death listed in the table 
accounted for 75.7 per cent of all the deaths occurring in the city of Los 
Angeles during the Fiscal year ending June 30, 1938. At first thought, 
it might seem that a health department would do well to concentrate its 
efforts toward preventing these numerically most important causes of 
death if it is to accomplish most in the saving of human life. It must 
be remembered, however, that death is the inevitable fate of human 
beings and therefore there will always be leading causes of death. Lives 
saved from one cause must eventually be lost to another. The objective 
of a health department is to prevent untimely death from any and all 
causes so that all persons may enjoy a normal life span in a state of 
healthfulness. 

There are several important differences in the relative ranking of 
the principal causes of death for the city of Los Angeles as compared 
with the state as a whole, and with the nation. Pneumonia ranks fifth 
as a cause of death in Los Angeles, whereas it ranks third as a cause of 
death for the state as a whole, and fourth for the nation; Los Angeles 
residents would, no doubt attribute this fact and possibly rightly so, 
to their famed climate. Although Los Angeles enjoys an advantageous 
position in so far as the relative importance of this cause of death is 
concerned, the fact that over 5 per cent of all deaths result from this 
cause is evidence that there is still much to be accomplished in the 
saving of life from pneumonia. 

Automobile accidents rank seventh as a cause of death for Los 
Angeles, as compared to eight for the State of California as a whole, 
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and ninth for the nation. Los Angeles being a large urban center, 
it is to be expected that automobile accidents would account for a 
larger proportion of all deaths here than they do for the state and 
nation. Since a health department is dedicated to the task of preserv- 
ing the health and life of the people it serves, it must interest itself 
in all preventable causes of morbidity and mortality whether the 
remedial procedure is a function of the department or not. The ecol- 
lection, recording, and analysis of pertinent data relative to the persons 
and circumstances involved in automobile accidents would be of great 
assistance to those agencies responsible for preventing their occurrence. 

Arteriosclerosis and idiopathic anomalies of the blood pressure 
rank ninth as a cause of death in Los Angeles and tenth in the state, 
but they do not rank among the ten principal causes of death for the 
nation. This fact is probably attributable to the fact that Los Angeles 
and the State of California both have higher percentages of their 
total population in the older age groups among whom these causes of 
death occur most frequently. 

Suicide also ranks among the ten principal causes of death for Los 
Angeles and California but does not appear among the ten principal 
causes for the nation. California for many years has been ‘‘the 
promised land’’ for victims of maladjustment from all parts of the 
country ; this may account for the excessive number of suicides in the 
state. 

Among the ten principal causes of death for the city of Los 
Angeles, malignancy and diseases involving the heart, kidneys, and 
blood vessels accounted for 55.8 per cent of all deaths. The bulk of 
these fall into the so-called group of degenerative diseases. The prin- 
cipal hope of accomplishment in the application of present public 
health methods to these diseases is to postpone their occurrence to the 
end of a normal life span. This involves public health education to 
acquaint the public with the value of periodic physical examinations 
by their private physicians ; the need for seeking medical advice for any 
suggestive early symptoms; and the dissemination of the latest scien- 
tific information as to proper health habits for the prevention of these 
diseases. It may also involve the provision of clinical and laboratory 
diagnostic service for the assistance of private physicians in certain 
instances. 

Tuberculosis and pneumonia together accounted for 10.6 per cent 
of all deaths in Los Angeles during the fiscal year 1937-1938. Public 
health has more specific methods to offer in preventing death from 
these causes. Much has been done in past years to reduce the impor- 
tance of tuberculosis as a cause of death, but still greater accomplish- 
ments can be anticipated with the extension and perfection of present 
public health methods applicable to this disease. The potentialities of 
a public health attack on pneumonia has become apparent in recent 
years through the discovery of effective therapeutic agents for this 
disease. Application through public health methods of the scientific 
knowledge now at hand will result in the saving of many human lives 
now being lost from pneumonia. 


Infant Mortality 


The infant mortality rate is generally considered one of the most 
sensitive indices of a community’s health status. It is one of the 
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most accurate rates we have since it represents the number of deaths 
of infants under one year of age per 1,000 live births; both of these 
two factors can be determined currently with a fair degree of accuracy. 
In the following table is shown the infant mortality rates for the 
city of Los Angeles for the past five years in comparison with those 
for the State of California as a whole, and the United States: 
Infant Mortality for Los Angeles, California, and the United States— 
1934-1938 


Infant Deaths Per 1,000 Live Births 
Area 1934 1935 1936 1937 1938 


Mimecea tate 60.1 5D.7 57.1 54.4 ed 
i ale nae 51.7 49.6 53.1 53.8 aa 
Boe) Amgeles**: (2.2205 2 cu 52.7 52.0 56.5 52.4 43.5 


*U. S. Census Bureau figures. 
** Computed from figures obtained from the city health department. 
*** Not available. 


It is readily observed that the infant mortality rates for the city 
of Los Angeles compare quite favorably with those for both the State 
of California as a whole, and the nation for the five-year period. In 
1938 the infant mortality rate for Los Angeles showed a marked 
improvement. Whether this is a chance fluctuation or a permanent 
improvement will be only revealed in subsequent years. 

It must be pointed out that both nonresident births and non- 
resident infant deaths are included in the computation of the infant 
mortality rates shown for Los Angeles in this table. If the infant 
mortality rates are figured for residents only, by deducting nonresident 
infant deaths and nonresident births, the resident infant mortality 
rates for the last three years (the only years for which nonresident 
births and nonresident infant deaths have been tabulated) are as 


follows: 
1936 1937 1938 


49.5 45.2 38.0 


It is shown elsewhere in this report that there are almost as many 
births of Los Angeles residents occurring outside the city as there are 
nonresident births occurring within the city. During the years 1936 
and 1937 between 19 and 20 per cent of all births of Los Angeles 
residents occurred outside the city. Whether the infant mortality 
experience of the entire group of resident infants, wherever born and 
wherever dying, is the same as that for resident births and resident 
infant deaths occurring within the city is not known; but, if it should 
be true, then the city of Los Angeles occupies a favorable position 
in so far as infant mortality is concerned. 

Infant and neonatal mortality rates were computed for the prin- 
cipal color and racial groups of Los Angeles for the fiscal year ended 
June 30, 1938. These rates are as follows: 


Total White Negro Mexican 
Kutant.. mortality rates - 22> 47.3 40.1 48.5 86.2 


Neonatal mortality rates*___________ 28.8 Dek 33.5 34.7 
* Deaths of infants under 1 month per 1,000 live births. 


There are several interesting points made evident by an examination 
of these figures. In the first place, the negro and Mexican groups 
have higher infant mortality rates than the white population—the 
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Mexican infant mortality rate being more than double that of the white 
group. In the second place, while about 40 per cent of the Mexican 
infant deaths occur during the first month of life, almost 70 per cent 
of the white and negro infant deaths occur during the neonatal period. 
The reason for this apparent difference in the relative frequency with 
which infant deaths occur during the neonatal period in the various 
color and racial groups should be thoroughly investigated. It would 
seem that there is a difference in the infant hygiene needs of the 
various racial and color groups. 

The infant and neonatal mortality rates presented for the various 
racial and color groups include both resident and nonresident births 
and infant deaths occurring in Los Angeles. The absolute value of 
the rates given is, therefore, open to some question. Unfortunately, 
data are not available to make it possible to inelude resident births 
and resident infant deaths for the various racial groups occurring out- 
side the city. If only resident births and resident infant deaths oceur- 
ring within the city are used, however, the infant and neonatal mortal- 
ity rates for the various racial and color groups for the fiscal year 


1937-1938 are as follows Total White Negro Mexican 
Infant mortality srates.. 7-4 so. 39.2 34.0 48.3 63.8 
Neonatal mortality rates_.__.___.___-~ 24.8 24.7 33.0: 24.2 


These figures bear out the general statements already made regard- 
ing infant and neonatal mortality among the various racial and color 
groups in the city of Los Angeles. In fact, here we find the neonatal 
rate for the Mexican group actually less than that of the other racial 
and color groups, while the infant mortality rate is considerably 
greater. 

During the fiseal year ended June 30, 1938, 81 per cent of all 
the births in the city of Los Angeles occurred in hospitals. Among 
the white births, 89 per cent occurred in hospitals, while 59 per cent 
of the negro births and 55 per cent of the Mexican births were in 
hospitals. Midwives delivered 2.4 per cent of all births in the city 
of Los Angeles during the year. The greatest number of these were 
among the Mexican population, 7.7 per cent of all Mexican births 
occurring under the supervision of midwives. 


Maternal Mortality 

Excessive maternal mortality in this country has been a cause of 
considerable concern to the public health and medical professions for 
a number of years. It is undoubtedly true that many deaths from 
maternal causes could be prevented if every pregnant woman were to 
receive adequate prenatal, delivery, and postnatal care. 

In the following table is shown the maternal mortality rates for 
the city of Los Angeles as compared with those for the United States, 
and the state of California as a whole for the five-year period, 1933- 
1937. 


Maternal Mortality Rates* for the United States, California, and the City of 
Los Angeles—1933 to 1937 


Area 1933 1934 1935 1936 1937 
Recistration area ji22 Sos 6.2 5.9 5.8 5.7. 4.9 
California coe. eee eee 4.6 4.3 4.5 4.7 4.1 
os sAmetles ‘Gity ivoideec ace asee 6.4 5.1 6.2 5.8 4.5 


* Maternal deaths per 1,000 live births. Figures from U. 8S. Census Bureau’s Special Vital 
Statistics Reports. 
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It is easily observed that the maternal mortality rates for Los 
Angeles compare quite favorably with those for the United States, 
although they consistently exceed those of the State of California as a 
whole. It should be remembered, however, that nonresident maternal 
deaths and nonresident births are included in the computation of these 
maternal mortality rates for the city of Los Angeles. 

During the fiscal year ended June 30, 1938, there were 56 deaths of 
residents of the city of Los Angeles from puerperal causes that occurred 
within the city, and there were 15,642 births of residents that occurred 
in the city during the same year. Using these figures, the maternal 
mortality rates for resident women who were in Los Angeles at the 
time of their delivery was 3.6 for the year. During this same period 
the maternal mortality for all puerperal deaths (resident and non- 
resident) occurring within the city was 3.9. 

It would appear from this that the maternal mortality rates shown 
for the city of Los Angeles in the accompanying table are slightly 
greater than they would actually be if only resident births and mater- 
nal deaths, wherever they might occur, were used in the computation. 
As is shown elsewhere in this report, however, there are almost as many 
resident births occurring outside the city as there are nonresident births 
within the city. The maternal mortality experience of this group is 
unknown and the effect of their inclusion in the determination of a 
true resident maternal mortality rate can not be determined from 
available data. 

Maternal mortality rates have been computed for the various 
racial and color groups of the population of Los Angeles for the year 
ended June 30, 1938, as follows: 

Total White Negro Mexican 


Maternal mortality rates___.______- 39 3.4 8.1 5.6 


The negro group suffers the greatest maternal mortality rate, it being 
over twice as great as that for the white group. The Mexican maternal 
mortality rate occupies an intermediate position. This relationship is 
interesting as compared to the infant mortality rates for the various 
color and racial groups. Infant mortality is excessive in the Mexican 
group, but maternal mortality is excessive in the negro group. An 
exhaustive study of the underlying factors that are accountable for 
these relationships should be most helpful in carrying out of an 
effective infant and maternal hygiene program. 


General Statistics Division 

This division, up until 1936, was primarily concerned with depart- 
mental ‘‘printing’’ and the drafting of posters and graphs, its two 
major functions. A director, who supervised both activities, was in 
charge until the spring of 1939 when he took a leave-of-absence from 
the department and there seems to be some doubt as to whether he will 
return. The director has good general mathematical background but 
lacks specific training in biostatistics; he has been with the depart- 
ment for four and one-half years in charge of printing. In 1936 when 
the city health department installed Hollerith punching and sorting 
equipment and added a trained operator to the personnel, the general 
statistics division was reorganized to include both departmental print- 
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ing and general statistics as its primary function. The following table 
‘gives the personnel set-up of the division: 


Annual 

Title Civil Service Status Salary 

Director. ee oe ee Yes Full-time $1,980 

Clerk—correspondence® __________--- Yes Vacancy.) 2) she 

Glerk—ceneral- 225 2 2ee. bis aa Yes Full-time 1,680 
Junior stenographer 22-1 _.-..__- Yes Half-time 1,5 

Tabulating machine operator______~~- Yes Full-time 1,500 


In the current continued absence of the director of this division 
there has been no general supervision of the printing and statistical 
work. Each has operated more or less autonomously and so each will be 
discussed independently in the following paragraphs. However, it 
will be impracticable to discuss in detail the work done in the general 
statistical division but certain particularly pertinent phases of this 
work are discussed herein and comments and recommendations made 
elsewhere in this report on the use of the mechanical tabulating equip- 
ment. 


General Statistics Work 

There is one punching machine and tabulating machine operator 
who constitutes the entire staff doing the general statistical work of the 
division. This operator came to the city health department three years 
ago to operate the Hollerith equipment that was installed at that time. 
He had had a course in tabulating machine operation and a short 
period of practical experience prior to that time. The city health 
department is fortunate to have some mechanical tabulating equipment 
available; the Hollerith equipment now being used in the general 
statistics work consists of: a key punch, a verifier, a counting sorter, 
and a printing tabulator with six controls. A request has been made 
for a printing tabulator with sixteen controls so that more extensive 
tabulating work can be done. 

This unit was established to provide general statistical tabulation 
service to all of the divisions of the city health department having need 
for such. In the following table are shown the various divisions of 
the health department now being routinely served, the nature of the 
statistical work being done for each, and the number of cards punched 
for each during the fiscal vear 1937-1938: 


= pee, _ Cards Punched 
Nursing Division: . 


Distribudionwot nirses: ames 25 5 Gut ee ee 18,500 

Distribution ol NUTSING ese ylle = fee ee ee ee ee 18,000 
Vital Statisties Division : 

Meath ee 2s ite Ce he a ie See 8 17,139 

PSPS) 23 eee GS ae EO ee BE pe oe ners An aes 20,659 ~ 
Child Hygiene Division: 

Infant mortality (special study) ~___ pe Sek ee a eee ee ae 1,000 

Diphtheria immunizations (3.years) — 6. 225 22 75,000 
Accounting office : 

Pay roll si ig see se Se Sears SELLS tithe sere 7,200 

IMAIGA 26 fas tees heed Ee ee ed apie ele Bee oP eee 2,000 


MRR EI a eg a al coe ig ie 1,300 
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In addition to this routine work, summary ecards are now being 
punched for each child hygiene conference conducted by the child 
hygiene division. Special statistical studies are made from time to 
time when requested by the various divisions. 

Printing Unit 

As stated before, the ‘‘printing’’ unit theoretically constitutes 
one of the branches under the director of the general statistics divi- 
sion, but at the present time it is operating practically as a separate 
autonomous unit. Actual printing processes are not accomplished 
and the printing equipment consists of multigraphing and duplicating 
machines, drafting tables, poster easels, ete. Notwithstanding the 
city government maintains a complete printing plant, the reports of 
the city health department are gotten out by its own printing unit, 
together with much publicity and educational material, forms, et 
cetera. Most of the other departments of the city government get 
out a well printed and illustrated annual report. Printing accom- 
plished in the city printing plant is a charge against the appropriation 
of the department for whom the printing is done. It is reported that 
the cost is considerably less than for commercial printing; even so, 
the city health department apparently elects to get out its own report 
with its own inferior equipment as a matter of economy, or to justify 
the maintenance of the printing unit. 

The regular staff of the ‘‘printing’’ unit consists of a supervisor 
of printing work, and a stenographer. In addition a WPA worker 
has been assigned to work in the division for the last few months in 
connection with a venereal disease educational project. The director 
has been with the health department for four-and-a-half years and in 
his present position for the past three years. A full-time stenographer 
has been assigned to the printing unit for the past three years. 

The printing unit is quartered in a small room on the mezzanine 
floor of the city health department building; the equipment consists 
of an eleven year old rotary printing duplicator, a stencil duplicator, 
and an addressograph that is little used. In the basement is another 
room which is used for drafting the education charts, graphs and 
posters. 

The printing unit does all the ‘‘printing’’ work for the entire 
health department that can be done on the available equipment, which 
is limited both as to versatility and capacity. This includes educa- 
tional pamphlets, record forms, reports, mimeographed portions of the 
annual report, ete. In addition to this work the director makes up 
educational charts, graphs and posters for various divisions of the 
health department. 

The production of the printing unit for the fiscal year ended 


June 30, 1938, was as follows: Deca 
1 bet aR PRE AA a i a 1,019,408 
AINURUER SPINE I snes re ee ee ee 324,934 

Matalres te iets prose atiy Sep ete chee 2 e5 Leite 1,344,342 


General Statistics Unit 
A thorough knowledge of the vital statistics of the population 
group served is essential to the efficient and effective administration 
7—86150 
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of a health department. No less important is a thorough knowledge of 
how the financial resources of the health department are being expended 
and how the activities of the various personnel are being distributed 
in terms of types of service, quality and quantity of service, et cetera. 
Much of this analysis of activities of the department and their cost 
must be made statistically. The details of the work being done with 
the mechanical tabulating equipment has been described in other 
sections of this report; the services of this unit are now being used 
by the division of vital statistics, the nursing division, the child hygiene 
division, and the accounting office. 

Many other divisions of the health department could make valu- 
able use of this equipment if persons in charge were aware of the 
potentialities of this method of handling mass data and if there were 
a person in charge of the general statistical work who has sufficient 
statistical and public health training to know what assistance the unit 
could offer the various divisions of the health department and sufficient 
personnel were available to do the work. For instance, the statistical 
analysis of morbidity reports should be very helpful in the direction 
of activities for the control of the acute communicable diseases, tuber- 
culosis, syphilis, et cetera. Analysis of venereal disease clinic data 
should be of great assistance in determining how efficiently these treat- 
ment facilities are serving their purpose. A more complete and useful 
tabulation of births and deaths could be made if all this work were 
done with mechanical tabulating equipment. Once statistical infor- 
mation has been placed on punch ecards, these records may be used 
at any future time for additional analyses in great variety. Space 
does not permit mentioning more than these few improved and addi- 
tional services that the tabulating unit could provide. Under proper 
supervision, the possible usefulness of this equipment would only be 
limited by its capacity and the working limits of the available operat- 
ing personnel. 

Some of the work now being done by the mechanical tabulating 
unit is a duplication of manual tabulations done in other divisions, 
and certain other analyses are of questionable value as permanent 
projects. It has already been pointed out that tabulations of deaths 
are made both in the general statistics division and the vital statistics 
division, much of which is a duplication of work. The nursing division 
has been having a tabulation made of the distribution of nursing time 
for various types of activities. Each nurse submits a daily detailed 
report from which the time distribution data is punched, and the 
puneh ecards are used to make the analysis of nursing time distribu- 
tion. Such a project is very valuable as a limited ‘‘spot’’ study from 
time to time but it would be difficult to justify the amount of time 
spent by the nurses in keeping the necessary records, the time of the 
machine operator in tabulating the information, and the cost in salaries, 
supplies and rental of equipment for the continuous analysis of these 
data. It should be the responsibility and prerogative of a trained 
person in charge of an actual and inclusive general statistical division 
to determine the nature and extent of the work to be done by the 
statistical unit on the basis of usefulness, appropriateness and justi- 
fication. Only in that way can the city health department profit to 
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the maximum by the use of such extremely helpful but rather expensive 
mechanical tabulating equipment. 


Recommendations 

The following recommendations are made for the carrying on of 
statistical work in the Los Angeles City Health Department. 

1. A more comprehensive division of general statistics should be 
organized in the city health department to provide statistical service 
to, and concentrate the statistical work of, all divisions in the depart- 
ment. Included among its activities should be all tabulations of births, 
deaths, and morbidity reports of the reportable diseases. The general 
statistics division need not be a primary division of the health depart- 
ment and might very properly be placed under a division of prevent- 
able diseases. 

2. A well trained and experienced biostatistician, thoroughly famil- 
iar with the use of mechanical tabulating methods, and capable of 
setting up statistical projects for all types of health department activi- 
ties should be placed in charge of the general statistics division. 

3. Registration of births and deaths should be continued, as at 
present, under the general supervision of the deputy registrar as a 
subdivision of the general statistical division; the director of the 
division of general statistics should not be appointed deputy registrar, 
but the deputy registrar should be under the administrative super- 
vision of the director. 

4. All tabulations of birth, deaths, and morbidity from the report- 
able diseases, should be done in the tabulating unit of the general 
statistical division. 

5. The checking of death reports against morbidity reports, and 
infant deaths against birth reports should be done in the general statis- 
tical division. Methods should be developed for the continuous check- 
ing of the completeness of birth and death reporting. 

6. Information needed by other divisions of the health department, 
such as a list of births as they are reported for the use of the nursing 
division, tuberculosis deaths for the tuberculosis division, continuous 
morbidity for principal contagious diseases, venereal disease tabula- 
tions for the division of venereal diseases, maternal and infant (and 
neonatal) deaths, and deliveries to the child hygiene division, et cetera 
should all be supplied regularly from the general statistical division. 


CONTROL OF ACUTE COMMUNICABLE DISEASES 


By P. A. SurRGEON J. E. DUNN, U. S. Public Health Service 


In this section of the report will be discussed the methods used in 
the city of Los Angeles for the control of the acute communicable 
diseases. This is largely a function of the quarantine and morbidity 
division of the city health department; however, a number of other 
divisions of the city health department, and also independent agencies, 
take a part in these control activities; thus the nursing division makes 
home visits to certain cases of acute communicable disease; the labora- 
tory division examines specimens from cases of acute communicable 
disease; the epidemiologists furnish diagnostic consultation service; 
while tuberculosis and the venereal diseases are specific activities of 
those divisions. 

Among the other agencies participating in the control of the acute 
communicable diseases in Los Angeles, is the Los Angeles County Hos- 
pital which has the only isolation facilities in the city for the hospitali- 
zation of acute communicable disease cases and hospitalizes city cases 
for the city health department; under state law, the health department 
of any incorporated city is responsible for providing hospitalization 
for the isolation and care of contagious disease cases occurring in that 
city. 

In addition, certain other agencies in the city of Los Angeles, 
notably the nurses of the health service section of the public school 
system, are participating in the control of communicable diseases ; they 
exclude children from school who are suspected of having an acute 
communicable disease and examine the children in school rooms from 
which a communicable disease case has been excluded for other possible 
cases and visit homes of all publie school children; these activities will 
be further discussed separately. 

In order that the integration and overlapping of these activities 
with those of the city health department may be understood in the fol- 
lowing specific discussions of the several communicable diseases, men- 
tion should be made here regarding the procedure for controlling the 
acute communicable diseases in the public schools. The city health 
department sends lists of all acute communicable disease cases reported 
to it to the health service section of the public school system ; the names 
of all child contacts are also reported. The school nurses then check 
the children in the school rooms which these cases normally attend, and 
also the school rooms of contacts, for the purpose of excluding any 
other possible cases. Furthermore, whenever a school child is absent 
for three days or more for any reason a visit is made to the child’s 
home by either a school nurse or truant officer to determine the reason 
for absence; if illness is suspected, known or found to be the cause of 
absence, the visit is made by the school nurse. If a suspected commu- 
nicable disease is found in a child who is a resident of the city, the city 
health department is notified. Reports of some of the nonquarantinable 
diseases, such as measles, by school nurses are sometimes accepted by 
the city health department without further investigation. 
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There is no clear cut policy or cooperative agreement between the 
nursing division of the city health department and the school nursing 
service as to making complete home visits in cases of acute communi- 
cable disease which undoubtedly results frequently in duplication of 
visits. The school nurse visits the home of all public school cases but 
ordinarily the school nurse’s visit is made primarily to determine the 
cause of absence from school and to inquire as to additional child con- 
tacts in school, rather than in the interest of the proper home care of 
the patient. It would seem that some arrangement should be made 
whereby the family would in the same nursing visit also receive the 
earliest possible instruction in isolation technique, care of the patient, 
et cetera, which at present is not usually received until some time later 
from the health department nurse; this would also obviate possible 
duplication of visits and wasting of nurses’ time. 

No school child in the city of Lose Angeles who has had a quaran- 
tinable disease can be readmitted to school without a readmission card 
from a physician of the city health department. Children who have had 
a nonquarantinable disease may be readmitted after examination and 
approval by a private physician, a school nurse or school physician, 
or a health department physician. 

The provisions for offering smallpox vaccination and diphtheria 
immunization to school children will be discussed under these particular 
diseases. 


Epidemiology 

The staff of the division of epidemiology in the city health depart- 
ment consists of the assistant health officer and epidemiologist and his 
assistant. The assistant health officer and epidemiologist has been with 
the health department for over twenty years; he is a physician (M.D.) 
and will reach the charter age limit for active service in about one year. 
The position carries a salary of $4,800 per annum. The epidemiologist 
enjoys an excellent reputation in the diagnosis of acute communicable 
diseases. He has had no formal special training in public health and is 
disinclined to assume administrative details and responsibilities, pre- 
ferring to confine his activities to those described. 

The assistant epidemiologist has been with the department for a 
little less than two years; he is a physician and is one of the two mem- 
bers of the entire staff of the city health department who has a ecertifi- 
cate in publie health. The position of assistant epidemiologist carries a 
salary of $3,600 per annum. The assistant health officer and epidemio- 
logist exercises some coordinating supervision over the activities of the 
quarantine and morbidity division, although this division is under the 
direct administrative charge of the chief deputy health officer. 

The work of the division of epidemiology can be briefly summar- 
ized as follows: 

(1) Diagnostic consultation service to the physicians of the quar- 
antine and morbidity division when requested. The epidemiologists 
represent the ‘‘court of last appeal’’ in so far as establishing diagnoses 
of communicable diseases is concerned. Private physicians “frequently 
call the epidemiologists directly for diagnostic consultation service. 

(2) Since the Los Angeles County Hospital is located within the 
city of Los Angeles, the city health department assumes responsibility 
for the enforcement of all regulations for the control of communicable 
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diseases for patients hospitalized in its communicable disease unit— 
whether the patient resides in the city or elsewhere in the county. It 
has been the practice for many years for the epidemiologist of the city 
health department to see personally every case of quarantinable disease 
admitted to the hospital, for the purpose of confirming or establishing a 
diagnosis; the history and clinical record is reviewed and oftentimes an 
examination made, of every patient admitted to the communicable 
disease unit of the county hospital to confirm or finally determine the 
official diagnosis. This work was turned over to the assistant epidemiol- 
ogist at the time he joined the health department staff and requires 
three full days a week of his time. 

The assistant epidemiologist makes some limited epidemiological 
studies from time to time, when an unusual outbreak of a communicable 
disease occurs and when the demands on his time by his other regular 
assigned activities will permit. The routine epidemiological investiga- 
tions made by the city health department of the important communi- 
cable diseases is not under the supervision of, or a responsibility of, the 
epidemiological division, but is conducted principally by lay inspectors 
of the quarantine and morbidity division. 

In the following paragraphs the activities for the control of the 
acute communicable diseases will be discussed in the manner and 
order they are presented in the Appraisal Form for Local Health Work 
of the American Public Health Association. 


Incidence and Reporting 

It is not entirely satisfactory to measure adequacy of morbidity 
reporting by the case fatality rate. In the absence of adequate data, 
however, this is the one that, perforce, generally must be used and 
such is the case in Los Angeles. 

According to the appraisal form, the proportion of average case 
reports to average deaths from certain diseases over a five-year period 
in a community in which average reporting obtains, should be as 
follows : 


Typhoid and paratyphoid fever______--___________ 8 cases per death 
Measles. ei. oa et ee SPER ESS ECE NCEE 150 cases per death 
Searletwtyerces. Suave eae re ero ee 150 cases per death 
Whooping cough: 2. 22 he ane eens ee euhoe 50 cases per death 
Diphtheria.) 22 cea Se os Sibson ag! & 13 cases per death 


In the following table is shown the number of cases and deaths occur- 
ring in Los Angeles from these diseases during the past five years. The 
number of deaths shown for these communicable diseases includes only 
deaths of residents registered with the Los Angeles City Health Depart- 
ment. It is believed that these figures will represent fairly accurately 
the total deaths of residents from each of these diseases because there 
are no facilities for the hospitalization of acute communicable disease 
cases in Los Angeles County other than at the Los Angeles County Hos- 
pital, which is located within the city of Los Angeles. The number of 
cases shown for each of the diseases also represents only city residents 
because the city and the county health departments exchange nonresi- 
dent morbidity reports in order that eases may be charged to the proper 
health department’s jurisdiction. 
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Cases and Deaths from the Indicated Communicable Diseases During the 
Fiscal Years Ending June 30, 1934 to 1938 


Cases 


Diseases Deaths 1934 1935 1936 1937 1938 Average 

Typhoid and paratyphoid Cases 76 41 67 48 50 56.4 
CAG sae Oe eek a, Op Bape Deaths rf Z 9 7 3 6.6 

R Cases 1,361 1,360 9,164 909 951 2,749.0 
Mieeaivonio. Spee i hh elt Deaths 3. BB 2 0 8.0 
Cases 2,352 2,108 2,335 1,308 1,568 1,934.2 


BEESPPITIF SIT. ee Deaths 21 10 1S 4 +f 10.4 
Cases 2,740 666 1,274 3,484 1,749 1,972.6 

STAT PET We Tae Deaths 35 10 1s 33 27 23.6 
: : Cases 913 739 515 537 4438 629.4 
Diphtheria_-_---_------------ Deaths 32 28 23 29 16 25.6 


Whooping cough 


The average number of cases per death for each of these diseases 
during the five-year period covered in the above table is as follows: 


Diseases Actual Reporting A.P.H.A. Standard 
Typhoid and paratyphoid fever 8.5 cases per death 8 cases per death 
lenses es sees oe te Otar y 343.6 cases per death 150 cases per death 
Senriet, fever, ses. see > 2) t oo 186.0 cases per death 150 cases per death 


Whooping cough 
Diphtheria 


Se eae 83.6 cases per death 50 cases per death 
ae ee ee erga eee 24.6 cases per death 13 cases per death 


Comparing these figures with the appraisal form standards for ade- 
quate reporting of these diseases, it is readily seen that the reporting 
of these diseases in the city of Los Angeles is equal to, and in all but 
one instance far excels, the appraisal form standards. 

In the appraisal of ‘‘ Disease Incidence and Reporting’’ according 
to the Appraisal Form for Local Health Work, the Los Angeles City 
Health Department was allowed credit for the full score of five points . 
for this activity. 


Case Investigating and Recording 


The procedures for handling the quarantinable, and the nonquar- 
antinable, reportable diseases by the physicians and the quarantine offi- 
cers of the quarantine and morbidity division of the city health depart- 
ment has been described elsewhere in this report. In general, it may 
be said that the principal objectives of the city health department in 
the control of the acute communicable diseases is the establishment of 
diagnoses and the enforcement of quarantine regulations. 

Routine epidemiological investigations are not ordinarily made 
of the important acute communicable diseases by the epidemiologist, 
with the possible exception of typhoid fever. Typhoid fever is the only 
disease for which the city health department has a printed form for 
uniformly gathering epidemiological data. These forms are usually 
filled out by a lay quarantine inspector and, as an inevitable result, 
more attention is given to completing the questionnaire within his com- 
prehension than to the epidemiological significance of the information 
obtained which can not be reasonably expected to be properly ecompre- 
hended by laymen. 

The State Department of Public Health requires the filling out of 
case reports for certain diseases such as poliomyelitis, epidemic menin- 
gitis, tularemia, undulant fever, Rocky Mountain spotted fever, human 
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rabies, leprosy, et cetera. When a case of one of these diseases is under 
the care of a private physician, the city health department attempts to 
get him to fill out the state case report questionnaire; or if the patient 
was hospitalized, the form is filled out by a stenographer from the hos- 
pital ease record. Although a copy of these state questionnaires is kept 
in the files of the city health department, the method in use of obtain- 
ing the information they contain is evidence that they in no sense 
represent complete epidemiological investigations. The fact that the 
city health department has no record of the discovery of a chronic 
typhoid carrier as a source of infection, in spite of the fact that the city 
has had an average annual crop of 57 cases of typhoid fever during 
the last ten years, would imply that the so-called epidemiological inves- 
tigations of these cases as carried out have not been particularly 
fruitful. 

The appraisal form standard requires that complete epidemiologi- 
cal studies, adequately made and recorded, should be made on at least 
90 per cent. of all the cases of typhoid fever, scarlet fever, diphtheria, 
and smallpox reported to the health department. A check of the ree- 
ords in the quarantine and morbidity division for the fiscal year ended 
June 30, 1938, revealed that smallpox was the only one of these diseases 
in which over 90 per cent of the reported cases were visited by a 
physician from this division; scarlet fever was next in rank in the per- 
centage of cases visited by these physicians, with 53 per cent; only 12 
per cent of the typhoid fever cases, and 9 per cent of the diphtheria 
cases, were seen by one of these physicians. 

Furthermore, the epidemiological records made at the time of these 
visits contain little information of epidemiological value. While the 
epidemiologist of the city health department or his assistant, sees many 
of these cases in consultation, often at the request of private physicians 
or physicians attached to the quarantine and morbidity division, and 
they see all contagious disease cases hospitalized in the city, this appar- 
ently is done primarily for the purpose of establishing or confirming a 
diagnosis, and not for epidemiological case investigation. ; 

Spot maps are not kept routinely for cases of typhoid fever, diph- 
theria, and smallpox. At the time of this survey a spot map was being 
kept of cases of scarlet fever reported since January 1, 1939, and a spot 
map for poliomyelities reported during the current summer season had 
been begun. A spot map has been and is being kept of the location of 
proven rabid dogs. 

A weekly report is compiled by the city health department from 
information obtained from the quarantine and morbidity division and 
the vital statistics division, showing the number of cases and deaths 
from each of the reportable diseases during the week. Comparative 
figures are also shown for the previous year. These reports are widely 
distributed to interested groups and individuals, such as hospitals, 
private physicians, et. cetera. 

The only annual tabulation made for the acute communicable dis- 
eases is one showing the total number of cases of each of the reportable 
diseases reported to the city health department during the twelve 
months’ period. There is no breakdown of this tabulation for the vari- 
ous diseases by age, sex, and color or race of the patients. 
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The regular tabulation of morbidity reports on the mechanical 
tabulating equipment has not been attempted except for a few special 
studies made of certain diseases. 

In appraisal of ‘‘Case Investigation and Recording’’ in accordance 
with the standards of the appraisal form, the city health department 
ean be allowed only a total of four points out of a possible score of 
fifteen. The only credit allowable is on the weekly tabulation of the 
number of cases of each of the reportable diseases. No credit is allow- 
able for epidemiological investigations of typhoid fever, scarlet fever, 
diphtheria, and smallpox because there was no adequately recorded evi- 
dence that they had been made, except possibly in the case of typhoid 
fever; credit for epidemiological investigation of typhoid fever cases 
is not allowable because a lay quarantine officer is not technically qual- 
ified to conduct an epidemiological investigation which should be made 
by a physician, or at least a public health nurse, who is trained and 
experienced in epidemiological work. Failure to keep spot maps of 
the prevalent communicable diseases specified, and failure to make an 
annual tabulation of the cases of the various communicable diseases by 
age, sex, and race or color accounts for the loss of points in scoring. 


Diphtheria Control 


Diphtheria being a quarantinable disease, all reported cases are 
seen initially by either a physician or a lay quarantine officer from the 
quarantine and morbidity division. A physician makes the first visit 
to a reported case when a private physician has not been in attendance, 
or when the attending physician requests consultation. Quarantine 
officers are responsible for establishing and maintaining quarantine on 
known eases. Since a physician from the health department does not 
see those cases under the care of a private physician except when 
requested, it is not a routine practice for a diagnostician from the 
health department to examine contacts of these cases. When the lay 
quarantine officer makes the initial visit to a diphtheria case he takes 
throat cultures of contacts if he is of the opinion that the procedure 
is indicated. Throat cultures are then taken on all contacts at the time 
of release of the patient. All cases are required to have two negative 
cultures from the nose and throat before being releasd. In this con- 
nection, the surveyor of the public health laboratory of the city health 
department made the observation that the technique and diagnosis of 
positives was in need of better supervision. 

The city health department does all the diphtheria immunization 
of school children in the public schools and also in some of the paro- 
chial schools located within the city limits. This service is under the 
direction and supervision of the child hygiene division of the health 
department although the actual immunization work is done in the 
schools by the physicians of the quarantine and morbidity division. 
The immunization programs in public schools are organized by nurses 
of the school health service section of the public schools but city health 
department nurses assist at the time the immunization clinics are held 
in the public schools if 50 or more immunizations are to be given dur- 
ing a clinic period; immunization is organized in parochial schools by 
nurses of the nursing division in cooperation with the child hygiene 
division, 
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In addition to the immunization of a few preschool children who 
attend the public school immunization clinics, the child hygiene divi- 
sion offers this protective measure in its child hygiene conferences 
held at 22 different points throughout the city. The child hygiene 
division keeps a record of all the immunizations done under its spon- 
sorship. According to these records the city health department has 
evidence that 22.7 per cent of the preschool child population of Los 
Angeles has been immunized against diphtheria. Although many 
others have, no doubt, been immunized by their private physicians, 
the number is unknown and therefore can not be included; it is quite 
doubtful whether this number, if known, would be sufficient to bring 
the immunization of all preschool children up to the 60 per cent 
required by the standards of the appraisal form. 

The health service section of the Los Angeles Public School Sys- 
tem does not determine the diphtheria immunization status of the 
child population in the public schools, but from data available in the 
child hygiene division’s records it would appear that between 40 and 
50 per cent of the school children in Los Angeles are known to have 
had diphtheria immunization. Here again, the number immunized 
by private physicians may possibly be sufficient to bring the number 
immunized up to the minimum of 60 per cent required by the 
standards. 

In the appraisal of diphtheria control activities according to the 
Appraisal Form for Local Health Work, a total of six points out of 
a possible score of fifteen can be allowed. Points lost were due to 
lack of recorded evidence that 60 per cent or more of the preschool 
and school population is immunized against diphtheria, and because 
eases of diphtheria and contacts are not routinely examined by a 
competent diagnostician of the health department at the time of initial 
epidemiological investigation, and at the time of release from quar- 
antine. 


Typhoid Fever Control 


Some comment has already been made referable to the epidemi- 
ological investigation of typhoid fever cases. It was pointed out that 
the epidemiological data are frequently gathered by a lay quarantine 
officer and that the investigations consist primarily of filling in a 
questionnaire form. The epidemiologist, or his assistant, have not 
regularly engaged in these investigations. 

Stool cultures are routinely taken on contacts of typhoid fever 
cases but urine specimens are not requested. Release of clinically 
recovered typhoid fever eases is dependent on two negative stool eul- 
tures taken at least one week apart, but negative urine cultures are 
not required. These specimens are examined in the health depart- 
ment’s laboratory division. 

The city health department had, at the time of this survey, three 
chronie typhoid earriers on record, all of whom were former eases that 
have continued to have positive stool cultures since clinical recovery 
from the disease. These typhoid carriers are required to sign an 
agreement with the health department to so conduct themselves that 
they will not be a hazard to those with whom they come in contact. 
The fact that the Los Angeles City Health Department has no record 
to date of a chronie typhoid bacillus carrier discovered primarily in 
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the epidemiological investigation of reported cases, suggests that 
improvements need to be made in the epidemiological methods used. 

Typhoid fever vaccine, which is purchased commercially, is freely 
available in the laboratory division of the city health department. 
It is not the routine practice of the health department to immunize 
contacts of typhoid fever cases, or contacts of carriers. The only 
typhoid immunizations done by the health department are those given 
in the division of vaccinations and miscellaneous medical inspections. 

In the appraisal of typhoid fever control methods according to 
the standards of the Appraisal Form for Local Health Work, a total 
of six points out of a possible score of nine ean be allowed. Failure 
to obtain urine cultures of cases and contacts accounted for points lost. 


Smallpox Control 


There has been an average yearly incidence of 87 cases of this 
disease in the city of Los Angeles during the past five years. Small- 
pox is a constant threat to the people of Los Angeles which might at 
any time break out in a devastating epidemic such as this city has 
experienced before, if a large percentage of the population is not 
constantly kept immunized by vaccination. Vaccination against 
smallpox is offered in the public schools and most of the parochial 
schools in the city of Los Angeles by the quarantine and morbidity 
division of the city health department. The school nurses in the 
publie schools, and the city health department nurses in the parochial 
schools organize vaccination clinics and the physicians of the quaran- 
tine and morbidity division do the vaccinations. Vaccination is also 
offered in child health conferences operated by the child hygiene divi- 
sion. The health service section of the public schools has no informa- 
tion on the percentage of the children in the schools located within 
the city limits that have been protected from smallpox by vaccination. 
Data obtained from the city health department would indicate that 
less than 50 per cent of the school child population has been taken 
eare of in the vaccination clinies. An effort should be made to deter- 
mine what the actual vaccination status of the school population is, 
and steps should be taken to bring it up to at least the standard of a 
minimum of 90 per cent. 

Susceptible contacts of smallpox cases are held until successfully 
vaccinated, or for a minimum period of 21 days from last exposure. 
Smallpox vaccine is freely available in the city health department. 

In the appraisal of smallpox control methods according to the 
standards in the Appraisal Form for Local Health Work, a total of 
three points out of a possible score of six can be allowed. Lack of 
evidence to show that at least 90 per cent of the school population is 
vaccinated accounted for the loss of points. 


Scarlet Fever Control 

The same statements made previously as to the general method 
of handling quarantinable disease cases also applies to scarlet fever. 
When a case is reported by a private physician and no request for 
consultation as to the diagnosis is made, a lay quarantine officer 
assumes charge of establishing quarantine and releasing the patient 
after recovery. The usual period of quarantine is 21 days, and if 
the lay quarantine officer is of the opinion that recovery is complete 
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and there are no complications at the end of that time, the patient 
is released; a physician from the health department is called to see a 
patient before release only if the lay quarantine officer finds some 
complication. Child contacts are held under quarantine for seven days. 

Two points out of a possible score of three was allowed for scarlet 
fever control, in the scoring of this activity according to the standards 
of the appraisal form. The point disallowed was because it is not a 
routine practice for a competent diagnostician of the city health 
department to see all scarlet fever patients before they are released 
from isolation. 


Pneumonia Service 

Since January 1, 1938, the laboratory division has offered free 
typing service for pneumonia. Specific anti-sera, however, have not 
been made available for free distribution. In the appraisal of this 
service, one of the two possible points was deducted because serum 
has not been made available for distribution, although recent advances 
in the chemotherapy of this disease perhaps justifies hesitancy in 
embarking on an expensive program of serum distribution. 


Laboratory Service 

A complete discussion of the laboratory division of the city health 
department is presented elsewhere in this report. The appraisal of 
laboratory service presented here is related only to the type and quan- 
tity of service done as a part of the control measures for the acute 
communicable diseases. Suffice it to say here that the quantity and 
type of work done in the laboratory for the control of acute communi- 
cable diseases in Los Angeles satisfies the standards set down in the 
appraisal form. Although it is not a routine practice for the labora- 
tory division to examine available dogs’ heads for Negri bodies when a 
positive clinical diagnosis of human rabies is made by the director of 
the rabies control division, still this laboratory test is available when- 
ever requested and full credit is allowed in scoring. 

Full credit is given for the total score of fifteen points allowed for 
the laboratory service of the city health department in the control of 
the acute communicable diseases according to the standards in the 
appraisal form. 


Home Supervision of Cases 

The activities of the nursing division in the control of the acute 
communicable diseases in the city of Los Angeles is carried on inde- 
pendent of but loosely coordinated with, the activities of the quaran- 
tine and morbidity division. A nurse from the central office of the 
nursing division goes to the office of the quarantine and morbidity 
division each morning to get the names of all cases of reportable dis- 
eases that have been reported during the previous day. Only names 
of those communicable disease cases not reported to be under the care of 
a private physician are taken, as home nursing visits are limited to 
such persons. A home visit is made by a district field nurse to each 
one of such cases for instruction of the family as to proper isolation 
technique and care of the patient. Return visits are ordinarily made 
at the discretion of the nurse, although a definite policy has been estab- 
lished for certain diseases, such as: on the tenth day for measles; 
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monthly visits to whooping cough patients; return visits at one month, 
six months, and twelve months for poliomyelitis, et cetera; more fre- 
quent visits are made in the nurses’ discretion when necessary. 

The nurses of the nursing division work rather closely coordinating 
with the physicians of the quarantine and morbidity division in the 
communicable disease control activities since both are concerned with 
patients not being cared for by private physicians. They frequently 
call on each other for assistance in caring for these patients. 

In the Appraisal Form for Local Health Work certain standards 
are enumerated as to the number of home nursing visits that should be 
made in the care of certain communicable diseases. Unfortunately, the 
nursing division of the city health department has no data as to the 
number of nursing visits made to specific communicable diseases, but 
only the total number of visits to all communicable diseases, including 
visits made to venereal disease patients. A total of 7,606 would need 
to have been made during the fiscal year ended June 30, 1938, to meet 
the standard number of visits per case required by the appraisal form 
for the supervision of the cases of typhoid fever, measles, scarlet fever, 
whooping cough, diphtheria, poliomyelitis, meningococcie meningitis, 
and ophthalmia neonatorum cared for in Los Angeles homes during that 
period. The health department’s annual report for that fiscal year 
shows that 4,381 home visits to communicable disease patients were 
made by nurses, which includes venereal disease home visits as well as 
visits to other acute communicable diseases than those listed. It is 
probable, therefore, that the nursing division of the city health depart- 
ment is making approximately half as many home nursing visits to 
acute communicable disease patients as it should make if it were to 
meet the standards of the appraisal form. In the appraisal of home 
supervision of cases, therefore, seven points are allowed out of the 
possible score of fourteen points since anything less than the standard 
number of visits per case can be given only half credit. 


Diagnostic Service 

Diagnostic consultation service for the acute communicable dis- 
eases is readily available from the Los Angeles City Health Depart- 
ment to private physicians, or to any organization or individual report- 
ing a case of suspected communicable disease. The fifteen physicians 
attached to the quarantine and morbidity division are available for 
consultations and diagnostic service as one of their major functions. 
The epidemiologist of the city health department, and his assistant, are 
available to the other physicians of the health department, or to private 
physicians, as the final authority in the diagnosis of the acute com- 
municable diseases. The records of the city health department do not 
make it possible to determine the number of calls made by physicians 
of the quarantine and morbidity division and the epidemiologists for 
diagnostic consultations with private physicians. The fact that this 
service is so freely available, however, would seem to justify allowing 
the full credit of four points allotted to this service in the appraisal 
form. 


Hospitalization Facilities 


The only hospital facilities devoted exclusively to the care of acute 
communicable disease cases in Los Angeles are the two acute com- 
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municable disease units of the Los Angeles County Hospital. The main 
hospital communicable disease unit for doctors of medicine has beds 
available for 250 patients, while the osteopathic unit will accommodate 
25 patients. 

Since the Los Angeles County Hospital has the only hospital facili- 
ties for acute communicable disease cases in the city and county, it 
receives patients from the whole area. It is pointed out elsewhere in 
this report that the city health department assumes responsibility for 
the diagnosis, quarantine, and proper release of all patients admitted 
to the communicable disease units of the county hospital, presumably 
because of its location in the city. On the other hand, the county 
hospital provides isolation hospital facilities for cases of acute com- 
municable disease arising in the city which, under the laws of Cali- 
fornia, is a responsibility of the health departments of incorporated 
cities. 

During the fiscal year 1937-1938 the 250-bed communicable disease 
unit of the main hospital had an average daily census of 135.5 patients. 
During this period there was a total of 3,937 admissions to this unit 
of the hospital. The average period of hospitalization per patient was 
12.6 days. 

It is estimated by some authorities that the average community 
will need a minimum of 20 beds per 100,000 population for the hos- 
pitalization of cases of acute communicable disease; this of course, 
depends upon to what extent isolation quarantine of cases in the 
home is permitted and practiced. The 275 beds available in the com- 
municable disease units of the Los Angeles County Hospital would: not 
be entirely adequate for the needs of the city of Los Angeles exclusive 
of the county needs, according to this standard. Since the county 
hospital serves all the rest of the county, as well as the city of Los 
Angeles, the available beds represent only 60 per cent of the number 
that would be required to meet the minimum standard of one bed for 
each 100,000 population. 

In spite of the fact that the county hospital falls considerably 
short according to accepted standards of having available as many beds 
for the eare of acute communicable disease cases as is ordinarily con- 
sidered necessary for a population group as large as that of Los 
Angeles city and county, the fact remains that the facilities are ade- 
quately meeting the needs made upon them at the present time. At 
no time during the fiscal year 1938 were more than 75 per cent of the 
beds occupied at any one time. This may mean that home care and 
quarantine isolation is practiced to a greater extent than is usually 
found in communities of comparable size. If adequate morbidity data 
were available for these acute communicable diseases and their preva- 
lence was found to be comparable with that of other cities of similar 
size, then it could definitely be said that such was the ease. 


Community Health Instruction 


An accurate record is not kept in the city health department of 
the number of educational pamphlets which are distributed to the 
general public, dealing with the important communicable diseases. 
The department ‘‘prints’’ leaflets dealing with measles, whooping 
eough, and diphtheria in its own ‘‘printing’’ unit of the general 
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statistics division and also distributes literature obtained from other 
sources dealing with the several acute communicable diseases. To meet 
the standards of the appraisal form, a total of 9,512 pamphlets dealing 
with typhoid fever, measles, whooping cough, scarlet fever or diph- 
theria would need to have been distributed during the fiscal year 
ended June 30, 1938, in order that full credit could be given for this 
educational method. Evidence is lacking to show that even half this 
number were distributed and so no score can be allowed for this 
activity. 

Newspaper articles dealing with currently important acute com- 
municable diseases are frequently released by the city health depart- 
ment. <A regular clipping service is not maintained by the department 
but the health officer’s clerical staff keeps serap books of such news- 
paper releases as come to their attention. A review of those clippings 
gathered during the fiscal year ended June 30, 1938, resulted in the 
finding of articles for all but one of the six numerically most important 
acute communicable diseases. Credit for four of the possible score 
of five points, was allowed for newspaper publicity. 


Summary of Acute Communicable Disease Control Activities 


In the appraisal of the acute communicable disease control activi- 
ties of the Los Angeles City Health Department according to the 
standards of Appraisal Form for Local Health Work, a total of 57 
points can be allowed out of a possible score of 95; the possible score 
is 95, rather than 100, because of the elimination of certain items that 
are not applicable to Los Angeles. The only items for which full 
credit can be allowed are: the completeness of reporting acute com- 
municable disease cases as evidenced by current fatality rates; the 
amount and type of laboratory service available for acute communi- 
eable disease control; and the diagnostic service available to private 
physicians. Outstanding weakness of the city health department’s 
acute communicable disease contro] activities are: lack of routine, com- 
petent, thorough epidemiological investigation of the important acute 
communicable diseases; failure to assure that a high percentage of 
children are protected from diphtheria and smallpox by immunization 
and vaccination; and an insufficient number of nursing visits to cases 
of acute communicable disease cared for in the home. Other defi- 
ciencies have been indicated in the detailed discussion of the appraisal 
of acute communicable disease control activities. 


Quarantine and Morbidity Division 


The quarantine and morbidity division of the city health depart. 
ment is responsible primarily for the control of the acute communicable 
diseases. In addition to this work, the official duty of physicians 
attached to this division (with the exception of those in the San Pedro, 
Venice-West Los Angeles and Van Nuys-Tujunga health districts) 
includes home ealls upon request to furnish medical care to any sick 
person in their respective districts; this service was contemplated for 
the indigent but no effort is made to establish that status before 
responding to first aid. The physician serving the Venice-West Los 
Angeles health district, and the part-time physician serving Tujunga 
in the Van Nuys-Tujunga health district, also make some medical care 
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ealls but they are not officially responsible for rendering this service. 
City health department physicians make up to three visits upon any 
request without regard to ability to pay or eligibility for medical care 
by the county. 

The quarantine and morbidity division is under the general super- 
vision of the chief deputy health officer of the health department and 
also under the coordinating supervision of the assistant epidemiologist. 
The chief quarantine officer, who is a layman, is in direct charge of 
the work of the division. 


Personnel 
The personnel of the quarantine and morbidity division is as 
follows: 


Central Office (Metropolitan Health District) 

Chief quarantine inspector—In charge of the quarantine work of the division. 

Assistant chief quarantine inspector—Assists the chief and covers a district 
for quarantine work. 

4 Quarantine inspectors—Each covers a district for quarantine work. 

2 Quarantine inspectors—Work in central office doing clerical work. 

Morbidity clerk—-Office work and answering telephone. 

Stenographer—Stenographie work. 

7 assistant health officers (full-time physicians—Each covers a district in 
downtown metropolitan area for communicable disease and medical care 
ealls. 

3 physicians (part-time)—Assist and relieve district physicians, do school 
work in the parochial schools, school immunization, et cetera. 


Watts Health District 
Assistant health officer (physician)—-Communicable disease and medical care 
ealls in this district. 
(Quarantine inspector from central office also covers this district.) 


San Pedro Health District 
Assistant health officer (physician)—Covers this district for communicable 
disease calls. 
Quarantine inspector—Quarantine inspections in this district. 


Venice Health District (Includes West Los Angeles) 
Assistant health officer (physician)—-Communicable disease calls and quaran- 
tine work in this district. 


Van Nuys Health District (Includes Tujunga) 
Assistant health officer (physician) Communicable disease calls in Van Nuys 


area. 
Physician (part-time)—Communicable disease calls in Tujunga area. 
Quarantine inspector—Quarantine work for whole district. 


All the members of the staff of the quarantine and morbidity 
division are on a civil service status, except the physicians. The chief 
quarantine inspector has been with the health department more or less 
continuously since 1920 and has had his present position since 1926. 
The assistant chief quarantine officer has had 17 years of service. All 
the quarantine inspectors, except one who has been in the division only 
a year, have anywhere from 9 to 19 years of service. The morbidity 
clerk and the stenographer have 15 and 4 years of service, respectively. 
The various physicians attached to the division have had anywhere 
from 6 months to 15 years of service, the average being 8 to 9 years. 
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Function 

In discussing the functions of the division of quarantine and mor- 
bidity and the procedure followed in exercising these functions, it is 
necessary to consider separately the quarantinable diseases, and the 
reportable diseases that are not quarantinable. The following is a list 
of these two groups of diseases, as specified by the State Department of 
Publie Health. 


Quarantinable Diseases 


Cholera (Asiatic) Poliomyelitis (acute anterior) 

Diphtheria Scarlet fever 

Encephalitis (epidemic) Smallpox 

Leprosy Typhoid fever 

Meningitis (epidemic) Typhus fever 

Plague Yellow fever 
Reportable Diseases—Not Quarantinable 

Anthrax Mumps 

Beri-beri Ophthalmia neonatorum 

Botulism Pellagra 

Chickenpox Paratyphoid fever 

Coecidioidal granuloma Pneumonia (lobar) 

Dengue Psittacosis 

Dysentery (amoebic) Rabies 

Dysentery (bacillary ) Relapsing fever 

Hrysipelas Rocky Mountain spotted fever 

Fluke infections Septie sore throat 

Food poisoning Syphilis 

German measles Tetanus 

Glanders Trachoma 

Gonococcus infection Trichinosis 

Hookworm infection Tuberculosis 

Influenza Tularemia 

Jaundice (epidemic) Undulant fever 

Malaria Whooping cough 

Measles 


The State Department of Public Health has special report cards 
to be used in reporting cases of gonococcus infection, syphilis and 
tuberculosis. 

All ease reports for the reportable diseases, both quarantinable 
and nonquarantinable, go directly to the central office of the quarantine 
and morbidity division of the city health department, or indirectly 
through one of the four health district offices. As a general rule (and 
the practice is encouraged) practicing physicians report the quaran- 
tinable diseases by telephone and the state report card is actually made 
out in the office of the quarantine and morbidity division. Conversely, 
physicians are encouraged to report the nonquarantinable diseases by 
mail, properly filled out on the state report card. All ease reports for 
the reportable diseases are handled exclusively in the office of the 
quarantine and morbidity division except for tuberculosis and venereal 
disease case reports. 

All tuberculosis case reports are first received in the quarantine 
and morbidity division where they are segregated and sent to the 
tuberculosis division; after extracting such information as is desired 
from these cards, they are sent back to the office of the quarantine and 
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morbidity division for forwarding to the State Department of Public 
Health. 

Venereal disease case reports from private physicians and treat- 
ment agencies other than those maintained by the city health depart- 
ment are received in the morbidity and quarantine division. The 
originals are forwarded to the State Department of Public Health and 
copies are filed in the quarantine and morbidity division ; none of these 
case reports of venereal diseases go through either the men’s or 
women’s venereal disease divisions. Similarly, case reports for 
venereal disease patients seen in the treatment clinics of the men’s or 
women’s venereal disease divisions are sent into the State Department of 
Public Health from the quarantine and morbidity division, but a record 
of these cases is not kept in the files of the latter division. 

All communicable disease cases reported by telephone, except in 
those areas served by the four health district offices, are received in the 
central office of the quarantine and morbidity division. The morbidity 
clerk and one of the quarantine officers working in the central office 
take all these calls, make out the state report card, and also enter 
certain information on a quarantine inspector’s ecard, or an assistant 
health officer’s case visit form, depending on whether it is a quaran- 
tinable disease, a request for a confirmation of a diagnosis, et cetera. 
About 90 per cent of the calls from the Watts health district are also 
received in the central office since the quarantine officer serving this 
area works out of the central office and there is no clerk in the Watts 
office. In the San Pedro and Van Nuys-Tujunga health districts it 
was estimated that about 90 per cent of the communicable disease calls 
are received directly in the district offices. In the Venice-West Los 
Angeles district, about 50 per cent of the calls are received in the 
central office. All these calls from the various health districts coming 
direct into the central office are then relayed to the proper district 
office. Some of the clerical work connected with making out the case 
file cards and state report cards is done in the central office for these 
districts, since San Pedro and Van Nuys are the only ones having a 
clerk. 


Procedure for Handling Quarantinable Diseases 


When the report of a case of a quarantinable disease is recived from 
a practicing physician, and the diagnosis has been definitely estab- 
lished, a quarantine inspector from the quarantine and morbidity divi- 
sion visits the case to establish quarantine and to give verbal and 
printed instructions to the householder as to quarantine regulations, 
isolation of the patient, et cetera. When the period of quarantine is 
over the quarantine inspector releases the patient, taking the necessary 
release cultures for those diseases in which release cultures are required. 
None of these cases are seen by a physician from the quarantine and 
morbidity division unless the lay quarantine inspector is in doubt as to 
whether the patient has made a clinical recovery at the time of release. 

In the case of a report of a quarantinable disease in which the 
reporting physician asks for confirmation of his diagnosis, or where a 
case is reported by other than a physician, the physician from the 
morbidity and quarantine division serving the district in which the 
patient is located, sees the case. If he confirms the diagnosis he estab- 
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lishes quarantine, and the case is then turned over to the quarantine 
inspector for supervision and release. 

If the physicians of the quarantine and morbidity division feel 
in need of consultation in the diagnosis of a quarantinable disease, they 
eall the epidemiologist of the city health department, or his assistant. 

Further comment on the method of handling certain of the specific 
quarantinable diseases by the Los Angeles City Health Department will 
be found elsewhere in this report. 


Procedure for Handling Reportable Diseases (Nonquarantinable) 


Since these diseases are not quarantinable, the quarantine inspec- 
tors ordinarily are not concerned with them. Prior to about three years 
ago, every case of pertussis was visited by a quarantine inspector 
because of the excessive incidence of this disease. The purpose of these 
visits was to instruct the person in the home who was responsible for 
the care of the child having the disease, as to precautions to take to 
prevent the exposure of other children. In instances where the infected 
child was not being properly isolated after instruction, a quarantine 
of the household was invoked. This procedure required so much of 
the quarantine officers’ time that it has been largely abandoned in 
favor of mailing printed isolation instructions to all cases of whooping 
cough reported. The quarantine inspectors occasionally are called 
upon to investigate, and quarantine if necessary, cases of the non- 
quarantinable reportable diseases when the infected individual is 
reported to be unnecessarily exposing other persons to his infection. 
Again, the lay quarantine inspectors may make investigations of certain 
diseases, such as undulant fever, in an attempt to determine the source 
of infection and for completion of the State Department of Public 
Health’s epidemiological investigation form that is required for these 
eases. On the whole, however, the quarantine inspectors do not very 
frequently participate in any control of the nonquarantinable diseases. 

Ordinarily the physicians of the quarantine and morbidity divi- 
sion do not see cases of the nonquarantinable reportable diseases unless 
there is a question as to the diagnosis, or to render medical care if the 
case is an indigent one and is located in a part of the city where indigent 
medical care calls are made by the city health department physicians. 
Ordinarily when a private physician reports a case of a nonquaran- 
tinable reportable disease, and a diagnostic consultation has not been 
requested, the case is not contacted by a representative of the city 
health department. 

As stated before, the nonquarantinable reportable diseases are 
usually reported by mail on the state report card. School and health 
department nurses’ reports are frequently accepted for the more com- 
mon nonquarantinable diseases such as measles. The practice is said 
not to be indiscriminate in regard to all such diseases and such a report 
is accepted only when the reporting nurse is known to be reliable 
because of long experience and practical training. 

Further discussion of the control practices in certain specific non- 
quarantinable reportable diseases will be found elsewhere in this report. 
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Indigent Medical Care 


A peculiar situation exists in the city of Los Angeles in that the 
medical care of the indigent is regarded as a county responsibility for 
part of the city, and as a city responsibility in the remainder of the 
city ; legally the county is entirely and solely responsible. Those por- 
tions of the city included in the department’s health districts known as 
the Van Nuys-Tujunga health district, the Venice-West Los Angeles 
health district, and the San Pedro health district are supplied indigent 
medical eare by the Los Angeles County Department of Charities 
through the services of a panel of physicians serving these various 
districts. 

Although the making of home calls on the indigent sick is not an 
assumed responsibility of the city health department in the Van Nuys- 
Tujunga, Venice-West Los Angeles, and San Pedro health districts, this 
limitation is not strictly observed in all these areas. The assistant 
health officers in the San Pedro and Van Nuys health district offices 
made no indigent medical care calls. The assistant health officer serv- 
ing the Venice-West Los Angeles health district is frequently called 
upon to make home ealls to the indigent sick, usually at the request 
of the Santa Moniea office of the county’s department of charities, but 
these constituted only 5 per cent of all the home calls made by this 
physician, however, during the fiscal year ended June 30, 1938. The 
part-time physician serving the Tujunga area of the Van Nuys- 
Tujunga health district made about 65 per cent of his calls in the 
interest of the indigent sick during the fiseal year ended June 30, 1938. 
For that portion of the city known as the metropolitan area, and in the 
Watts District, the physicians of the quarantine and morbidity division 
serving these areas also answer calls from the indigent sick. Practically 
all the requests for indigent medical care, in the portion of the city 
supplied this service by the city health department, come by telephone 
into the central office of the quarantine and morbidity division. The 
only types of cases that are not accepted are alcoholics, maternity 
patients, and miscarriages. At the time the call is received an attempt 
is made to determine whether the patient is indigent or not, but if 
the breadwinner is not working the request is approved in any ease for 
the first visit. 

A physician from the quarantine and morbidity division visits the 
case and determines the nature of the illness. If the patient is in need 
of extensive medical care he is referred to the county hospital, or if 
ambulatory he is referred to hospital’s out-patient clinic. The city 
health department physicians carry a supply of common staple drugs 
with them, and if the patient is not acutely ill and is expected to 
recover within a short time, he is given medical care. Rarely, how- 
ever, do the health department physicians make more than three return 
visits to the same ease. If more than this number is required some 
other disposition is made of the patient. 


Miscellaneous Activities 


In addition to the regulatory functions in the control of the acute 
communicable diseases, and the furnishing of a limited indigent medical 
care service in a portion of the city, the quarantine and morbidity divi- 
sion has a number of other activities. The quarantine officers con- 
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stitute the field force for the rabies control activities of the city health 
department and make the initial investigation of all dogs reported to 
have bitten one or more persons. This activity is discussed in more 
detail in the section dealing with the activities of the rabies control 
division. 

All exterminators and cyanide fumigators operating in the city 
must have a personal permit from the city health department. These 
are issued, good for one year, by the quarantine and morbidity divi- 
sion for a fee of $5. Cyanide fumigators must have a fumigation per- 
mit before undertaking each fumigation, and inspections are made 
by quarantine inspectors at these times to determine whether proper 
precautions are being taken. There is no charge for these permits. 

The physicians of the quarantine and morbidity division are fre- 
quently called upon to furnish professional services to other divisions 
of the city health department. The child hygiene division utilizes these 
physicians in many of its child hygiene clinics, particularly in the out- 
lying districts. The physical examinations of parochial school chil- 
dren, incident to the school health program conducted in these schools 
by the nursing division of the city health department, are largely done 
by these physicians. These physicians do all the diphtheria immuniza- 
tions in all schools in the city as a part of the diphtheria control pro- 
gram sponsored by the child hygiene division of the city health depart- 
ment. They also do all smallpox vaccinations done in all the schools 
of the city as required by state law, and participate in the smallpox 
control program sponsored by the quarantine and morbidity division. 

It is still the practice of the city health department to fumigate 
the sick room, and oftentimes an entire home, following certain com- 
municable diseases. Formaldehyde fumigation is always done in the 
entire home where a case of smallpox has occurred and as a general 
rule, in the sick room where a case of diphtheria or scarlet fever has 
died. Where a case of typhus fever has occurred the entire home is 
fumigated with cyanide. 

The quarantine officers are required to make an inspection of all 
baled newspapers intended for shipment to the Orient and issue sani- 
tary certificates as to their condition, when required by importing 
country. 


Summary of Activities 

No useful purpose would be served by reproducing here the entire 
itemized list of activities of the quarantine and morbidity division as 
shown in the health department’s annual report for the fiscal year 
ended June 30, 1938. An analysis of certain of these activities, how- 
ever, is pertinent to the purposes of this report. 

In the annual report, the physicians of the quarantine and mor- 
bidity division are credited with making a total of 18,548 public health 
ealls, and a total of 9,662 medical care calls. Included with the public 
health calls, however, are those of the assistant health officer and epi- 
demiologist, or his assistant, who examine or review the records of all 
communicable disease cases admitted to the communicable disease unit 
of the county hospital. Visits to these cases concentrated in the insti- 
tution constitute well over a third of the total number of public health 
ealls. 
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Individual monthly reports were reviewed in order to arrive at an 
approximation of what percentage of the initial home calls made by the 
physicians of the morbidity and quarantine division were for medical 
care and what percentage were public health in nature. If the physi- 
cians in the outlying health districts (Van Nuys-Tujunga, Venice-West 
Los Angeles, San Pedro and Watts) are considered as one group, and 
the physicians covering the central metropolitan area as another, the 
percentages of their calls classed as either public health or medical 
care, were as follows for the fiscal year ended June 30, 1938: 


Calls for Public Health 
Medical Care Calls 
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As is to be expected, the physicians serving the central metropoli- 
tan area make a much higher percentage of their total initial home calls 
for medical care of the sick, since this is the area in which the city 
health department has assumed for the county, responsibility for this 
service. It is interesting to note that 29 per cent of all the calls made 
in the outlying districts during the year were for medical care of the 
sick. This is particularly surprising because the city health depart- 
ment officially has assumed responsibility for this service in the Watts 
area only, of all the outlying districts. 

If it is arbitrarily assumed that on the average, the physicians of 
the quarantine and morbidity division spend two-thirds of their time 
making home ealls, the cost of medical care calls represents between 
twelve and thirteen thousand dollars of the total of all physicians’ 
salaries. This cost does not include the cost of travel, incidental ecleri- 
eal work, et cetera. 

The physicians of the quarantine and morbidity division per- 
formed a total of 19,677 smallpox vaccinations, and immunized a total 
of 10,775 individuals against diphtheria, in the schools of the city of 
Los Angeles during the fiscal year ended June 30, 1938; the sponsor- 
ship of these programs has been indicated elsewhere in this report. 
These physicians also made 87,424 miscellaneous examinations, many of 
which were examinations of school children for readmission, following 
a communicable disease or other illness. 

The quarantine inspectors established and maintained a total of 
3,057 quarantines. Included with these, are all quarantinable diseases 
admitted to the communicable disease unit of the county hospital— 
both city and county cases. The quarantine inspectors also made a 
total of 12,899 dog bite investigations and fumigated a total of 364 
rooms following certain quarantinable diseases. Other miscellaneous 
activities of the quarantine inspectors during the year included the 
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Rabies Control 

This activity of the Los Angeles City Health Department is ecar- 
ried on by the rabies control division within the city limits. It has 
operated as a separate division of the health department for many 
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years. The present director of the rabies control division has been 
with the city health department for the greater part of the time since 
1928 and in his present position for about a year; he is a doctor of 
veterinary medicine and was employed in the meat inspection division 
of the health department until appointed to his present position fol- 
lowing the retirement of the former director. His compensation is 
$2,400 per annum. 

There is no elerical force and only one sanitary inspector is 
attached to the rabies control division. Field services are provided by 
the inspectors of the quarantine and morbidity division, the quarantine 
officers doing rabies control field work along with their regular quaran- 
tine activities, except in the Venice-West Los Angeles Health District. 
where the division’s own sanitary inspector does this work. 

Due to the continuous increase in the occurrence of rabies among 
animals in Los Angeles and its environs, a rabies quarantine has been 
established by the State Board of Health. The quarantine was first 
invoked in Los Angeles County in territory adjacent to the city of 
Los Angeles in February, 1938. On March 26th, it was extended to 
include the entire city of Los Angeles. The essential provisions of this 
quarantine are that all dogs must be kept under restraint by leash, or 
within properly constructed enclosures on the premises of the owner. 
The quarantine was rendered temporarily ineffective through court 
action brought about by an organization of misguided and misinformed 
dog lovers. The state quarantine authority was eventually sustained ; 
however, on March 1, 1939, the State Board of Health lifted the rabies 
quarantine in both the city and county. While there has been some 
improvement in the incidence of rabies in the city, the rabies problem 
ean hardly be considered to be solved. 

All complaints of loose or homeless dogs, and dog bites, occurring 
anywhere in the city of Los Angeles are referred to the office of the 
rabies control division. The emergency hospitals and the police depart- 
ment have a regular report form on which they make written reports 
on all persons coming to their attention who have been bitten by dogs. 
Private physicians report persons coming to them for treatment for 
dog bites, either by card or by telephone. 

When a dog bite is reported to the rabies control division an 
attempt is first made to locate the dog. If the owner of the dog, or 
location of the dog, is not known by the informant reporting the occur- 
rence of dog bite, a card is mailed to the person sustaining the dog bite, 
asking him to report to the office of the rabies control division to give 
additional information. As soon as the address of the owner of the 
offending dog, or the whereabouts of a homeless dog is determined, the 
quarantine officer in whose district the dog is located makes an investi- 
gation. If the dog has a home and appears perfectly normal and 
healthy, the owner is told he must keep the dog strictly confined on the 
premises for ten days; if there is any doubt as to the owner’s willing- 
ness or intent to cooperate a quarantine sign is posted. The inspector 
makes a return visit on the third day and again on the tenth day for 
release of the animal if it has remained well in the meantime. 

If the quarantine officer is not satisfied as to the dog’s state of 
health when he makes his first investigation, the director of the rabies 
control division is notified and he makes an immediate investigation. 
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If the dog is suspected of having rabies, it is immediately impounded 
in the city dog pound or in a veterinary hospital, at the owner’s 
expense. 

At the time of the investigation of the dog, an attempt is made 
to get the names and addresses of any other persons bitten and a record 
is made of the treatment each received. If the animal is healthy at 
the end of the ten-day quarantine, no further contact is made with 
the persons bitten. However, if there is any suspicion that the dog 
may have rabies, an attempt is made to get all persons who were 
bitten, or in intimate contact with the dog, to come to the health 
department for anti-rabies inoculations. 

When the biting dog can not be found, a card is sent to the person 
or persons who have been bitten asking them to report to the office 
of the division of rabies control for the purpose of attempting to 
determine the possibility of their exposure to rabies. The director 
questions the bitten person or persons very carefully to determine the 
circumstances leading to the dog’s attack, the behavior of the dog, 
whether he attacked others, et cetera. If there appears to be any 
reason to believe that the dog might have been rabid, the bitten person 
is referred to the chief bacteriologist in the laboratory division, who 
is also a doctor of medicine. She questions the wounded person still 
further and after obtaining all pertinent information, she decides 
whether anti-rabies treatment seems indicated; needless to say, anti- 
rabies inoculations are advised whenever there is any doubt. 

The operation of the city dog pound and the picking up of stray 
dogs is a function of the humane department of the Los Angeles city 
government. The department has a central pound, and branch pounds 
at San Pedro, Van Nuys, Venice and West Los Angeles. About ten 
dog catching wagons are operated for the entire city. An emergency 
wagon is also maintained to answer any ¢all to pick up dogs suspected 
of having rabies; this wagon also picks up all dogs that are placed 
in the pound for quarantine on the order of the director of the rabies 
control division of the city health department. During the year 1938 
about 10,000 stray dogs were picked up and placed in the dog pounds. 
Of these 7,595 were destroyed, the others being sold for pets. There 
are about 75,000 licensed dogs in the city. If there are again that 
many stray dogs, as is estimated by the director of rabies control, it 
is evident that the activities of the humane department are not suf- 
ficient to eliminate the stray dogs in the city very rapidly. 

It is not a routine practice of the division of rabies control to 
make a laboratory examination of the heads of all rabid dogs to 
determine the presence of Negri bodies. If a positive clinical diagnosis 
is made of rabies in a dog, that is considered sufficient and laboratory 
confirmation is not considered necessary. Only when there is doubt 
as to whether the dog was rabid or not, or when the dog was not 
observed prior to death, is a laboratory examination made for Negri 
bodies. Good practice dictates the examination of the brain of all 
dogs suspected, or believed to have rabies. 

The city health department made its own rabies vaccine up until 
June 1, 1939, in the laboratory division. At the present time it is 
being purchased. The vaccine is administered also in the laboratory 
division. Rabies vaccine is not ordinarily supplied to private physi- 
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cians for use on their private patients except under unusual cireum- 
stances. 

Some idea of the volume of work handled by the rabies control 
division with the assistance of the quarantine officers of the morbidity 
and quarantine division, can be obtained from the following tabula- 
tions taken from the annual report of the Los Angeles City Health 
Department for the fiscal year ended June 30, 1938: 
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During this same period the laboratory division performed the 
following work related to rabies control activities: 
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In addition to the number of persons given rabies inoculations 
in the laboratory division, the district physicians of the morbidity 
_and quarantine division gave this protective treatment to 285 indi- 
viduals. This makes a total of 892 persons given anti-rabies treat- 
ment during the year by the Los Angeles City Health Department. 


Vaccinations and Miscellaneous Medical Examinations 


The city health department maintains a special division of vac- 
cinations and miscellaneous medical examinations under the direction 
of a doctor of osteopathy. At the time of this survey the staff of the 
division consisted of the full-time director and a part-time volunteer 
clerk who is not on the regular staff of the city health department. 
The director has been with the city health department since October 
1, 1918, and has held his present position during his entire period 
of service. His compensation is $3,120 per annum. 

The functions carried on by the division of vaccinations and mis- 
cellaneous medical examinations can be enumerated briefly as follows: 

(1) Smallpox Vaccinations. Any person coming to the central 
office of the city health department and requesting smallpox vaccina- 
tion, is referred to this division. In addition to these voluntary 
requests for this service, there are a number of large commercial 
organizations in Los Angeles that require all their employees to be 
vaccinated and new employees are referred to the city health depart- 
ment to obtain this protective measure. Among those coming to the 
city health department requesting and receiving smallpox vaccination 
are many transoceanic travelers who are required to present evidence 
of suecessful vaccination (sometimes in the form of a certificate of 
the city health department) before being allowed to embark for certain 
foreign countries. 

(2) Typhoid Immunizations. A rather limited number of these 
are given, the majority of requests coming from these ocean travelers 
who expect to be exposed through travel in countries where this dis- 
ease is prevalent or endemic. 

(3) Examination of Milk Handlers. All handlers of milk that 
is to be retailed as raw milk are required to have a physical exami- 
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nation and certain laboratory tests, performed in a recognized labora- 
tory, twice a year. Many of these examinations are made in this 
division, a fee of $1 being charged for the service. The examination 
consists of a general physical examination and the collection of a 
stool and urine specimen for laboratory examination. Blood speci- 
mens for serologic examination are not routinely taken. 

(4) Examination of Bakery Employees. This examination is 
similar to that for retail raw milk handlers. The regular examination 
of bakery employees is not a requirement of the city health depart- 
ment. The health departments of certain neighboring cities, however, 
do require that bakery employees have periodic physical examinations. 
Some of the Los Angeles bakeries that ship their products to these 
municipalities send their employees to the city health department for 
the required physical examination. A fee of $1 is charged for these 
examinations. 

(5) Examinations for Passport Health Certificates. This division 
makes upon request physical examinations when required of persons 
seeking consular visa of their passport and furnishes the necessary 
certification of the person’s state of health. A fee of $1 is charged for 
these examinations. 

(6) School children who have recovered from a quarantinable 
disease, are required to present a certificate from a physician of the 
city health department before being readmitted to school. Children 
absent from school because of a communicable disease that is not 
quarantinable, or if absent from school for five days or more from 
any illness, must present a certification of recovery before readmission 
to school; this readmission health certificate may be obtained from a 
number of sources, one of which is any physician of the city health 
department and many children seeking certificates for readmission to 
school are examined by the director. 

(7) Many nurseries in the city require that children, before they 
are accepted for care, must have a physical examination and negative 
throat cultures. Many of these children are examined, and their 
throats cultured by the director. The bacteriological examinations are 
made by the laboratory division. 

(8) Certain summer camps for children require that applicants 
must present evidence of a physical examination by a physician. Some 
of these come to the city health department for this service and are 
examined by the director; routine throat cultures are not taken for 
these examinations. 

This outline briefly enumerates the routine functions and duties 
of the division of vaccinations and miscellaneous medical examinations. 
The volume of service performed in carrying out these functions dur- 
ing the fiscal year ended June 30, 1938, as shown in the annual FePOR 
for the city health department, is as follows: 
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The fees collected for the physical examinations of dairy and 
bakery workers, and of persons seeking a passport, during this same 
period, according to the department’s annual report, were as follows: 
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$1,437.00 


These fees are collected in the accounting office of the department 
of health and are turned over to the city treasurer for deposit in the 
general fund of the city, as required by city ordinance. 


Comment 


The greatest need of the Los Angeles City Health Department in 
order to improve its acute communicable disease control activities, is 
a reorganization of the present administrative structure so that these 
activities are brought under direct medical supervision. They might 
well be made a part of the activities of a division of preventable disease 
control which would include, as additional subdivisions, tuberculosis 
and venereal disease control, et cetera. The present arrangement 
whereby the division of quarantine and morbidity is not under the 
direct, general supervision of the assistant health officer and epidemiolo- 
gist is too loose and too irregular. As a result the routine operation 
of this division becomes a responsibility of the lay chief quarantine 
inspector whose only qualification for his duties is several years of 
experience in the enforcement of quarantine regulations. Thus we 
find the division bending most of its efforts to the blind enforcement 
of quarantine regulations, ordinarily a poor means at best for con- 
trolling most acute communicable diseases, and preserving such anti- 
quated customs as fumigation after smallpox, while neglecting the 
routine competent epidemiological investigation of the important acute 
communicable diseases. Epidemiology is a highly specialized activity 
that must be carried on by and under the direction of a physician 
trained in this particular field of public health. It involves more than 
the mere filling out of a questionnaire form to be placed in the files. 

The epidemiologist and his assistant, under the present adminis- 
trative arrangement, are devoting too much time to rendering consult- 
ative and diagnostic service. They have been made responsible for 
checking the diagnosis in every case of communicable disease admitted 
to either of the communicable disease units of the county hospital. 
This regularly takes three full days of the assistant epidemiologist’s 
time each week. This association with the county hospital is invaluable 
to the epidemiologists as a means of perfecting their diagnostic ability, 
but the true function of an epidemiologist is to ferret out and control 
souree of infections and ease contacts. A hospitalized case is no longer 
a public menace and it seems illogical for the city health department 
to devote such an excessive amount of time to the diagnosis of these 
eases rather than to their epidemiological investigation to determine 
the source of their infection and whether they have infected susceptible 
contacts. 

The diphtheria immunization and smallpox vaccination work of 
the city health department is commendable, but it suffers from mul- 
tiple administrative responsibility. The child hygiene division has 
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assumed responsibility for the diphtheria immunization program, but 
the organization of the public school diphtheria immunization clinics 
is the responsibility of the nurses of the health service section of the 
public school system, and immunizations are performed by physicians 
from the quarantine and morbidity division. On the other hand, the 
quarantine and morbidity division is responsible for the smallpox 
vaccination program in the schools but the organization of vaccina- 
tion clinics in the public schools is again a function of the nurses of the 
health service section of the public school system. It is vitally impor- 
tant that the exact immunization and vaccination status of the child 
population should be known and yet the health service section has not 
made use of school health records to determine these percentages for 
the school child population, and the city health department has not 
developed a means of obtaining records of immunizations and vaccina- 
tions done outside of the department. The percentage of school chil- 
dren protected against diphtheria and smallpox could readily be deter- 
mined by the health service section from existing school records, and a 
fair idea of how completely the preschool group is being protected 
could be estimated from the records of those children entering school 
for the first time. The administration of programs for diphtheria 
immunization and smallpox vaccinations in the schools should be a part 
of the function of a division of preventable diseases of the city health 
department in accordance with the provisions of state laws. The coop- 
eration of the health service section in planning and carrying out these 
programs is essential and a means should be devised whereby the immu- 
nization and vaccination status of the school will be known and 
recorded accurately and currently. 

There should be a closer administrative relationship between the 
nursing activities in the interest of acute communicable control and 
the other control activities. Home visits by nurses to acute commu- 
nicable disease cases have been limited to only those patients not under 
the care of a private physician, and the frequency, nature and pur- 
pose of these visits have not been integrated with the work of the 
quarantine inspectors, and only to a limited extent with that of the 
physicians, of the quarantine and morbidity division. The lay quar- 
antine officers assume responsibility for the instruction of families 
as to protective measures for the prevention of the spread of a quaran- 
tinable disease to other members of the family, a function which nurses 
with their technical training are eminently better qualified to perform. 
There is a need for many more home nursing visits to acute communi- 
cable disease cases before the Los Angeles City Health Department can 
hope to approach the standards set down in the appraisal form. All 
activities for the control of the acute communicable diseases—epide- 
miological investigation, diagnostic service, enforcement of quarantine 
regulations, home nursing visits to these cases, and the promotion of 
immunization programs—should be under the direction of, and inte- 
erated by, the chief of a division of preventable disease control. Various 
functions should be assigned to those classes of personnel best suited 
through technical training to perform them. 

Public health education is a most important function of any health 
department. A health department for a city the size of Los Angeles 
could well afford and could make excellent use of a person trained in 
public health educational methods. At the present time, the health 
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officer and various division heads prepare educational leaflets and pam- 
phlets, radio talks, newspaper releases, charts and posters, et cetera. 
A greater volume of material of these various types, prepared in a 
form most apt to achieve their educational purpose, would be possible 
if a person specially trained in health education techniques were avail- 
able and the facilities of the city government printing office were util- 
ized ; the department should provide more space, better equipment and 
such additional personnel for these activities. 

There is no justification for the existence of a vaccination division, 
a rabies control division or a rodent control division as primary divi- 
sions of the city health department. The work of the vaccination 
division should be made a part of the work of a division of preventable 
disease control and rabies control should be carried on also as a sub- 
division of this primary division. Rodent control should be a sub- 
division of the sanitary inspection services. 


Recommendations 


1. A division of preventable disease control should be organized 
to be under the direction of a well trained epidemiologist. 

2. All activities for the control of the acute communicable diseases 
should be under the direct supervision of or integrated and coordinated 
by the director of the division of preventable disease control. 

3. More home nursing visits should be made to cases of acute 
communicable diseases, and the beneficiaries of this service should not 
be arbitrarily restricted to those not under the care of a private physi- 
cian. - 

4. Instruction of families in home isolation technique should be a 
function of the public health nurses and not the quarantine officers. 

5. Thorough epidemiological investigations of all cases of the 
important acute communicable diseases should be made by and under 
the direction and supervision of a trained epidemiologist. Epide- 
miological investigation should be emphasized as the principal measure 
for preventing the spread of communicable diseases, rather than the 
blind enforcement of quarantine regulations. 

6. The immune status of the child population against smallpox 
and diphtheria should be determined and, if necessary, means devised 
to raise the immune status to the point where an epidemic occurrence 
of these diseases is precluded. Every child should be afforded an oppor- 
tunity to obtain these protective immunizations. 


PUBLIC HEALTH NURSING 


By ANNA HEISLER, Regional Public Health Nursing Consultant, U. S. Public 
Health Service 


Legal Provision for Public Health Nursing 


The existing authority for public health nursing activities and the 
provisions for the employment of public health nurses and school 
nurses by official agencies in California are as follows: 


“The board of trustees, council or other corresponding board of any incor- 
porated town or city of this state may employ one or more public 
health nurses, each of whom shall be a registered nurse possessing 
such qualifications as may, at the date of her employment, be 
prescribed by the State Department of Public Health.” (Pol. 
Code; 1919 enactment, section 3062.) 

“Boards of school trustees, and city * * * boards of education, may 

appoint physical inspectors, including a nurse or nurses, to give 

care to the health and physical development of pupils and to provide 
health supervision of the school buildings and pupils enrolled in the 

public schools under their jurisdiction.” (School Code section 1.100, 

1.101, and 1.110.) 

* * * nurse or other person shall be employed or permitted to 

supervise the health and physical development of pupils under this 

chapter or any other provision of law unless such person holds a 

health and development certificate granted in accordance with the 

provisions of this code.’’ (School Code section 1.112.) 


Regulations relative to qualifications, credentials, and certificates 
for public health nurses and school nurses in California adopted by the 
California Board of Public Health at its regular meeting held May 8, 
1938, are cited: : 

‘‘In accordance with the provisions of section 4225b of the Political 
Code, the following shall be the qualifications required for a cer- 
tificate in public health nursing : 

1. Applicant shall be a registered nurse under the law of California. 


2. Applicant who has completed a course in public health nursing from a 
school whose curriculum has been approved by the California State 
Board of Public Health may receive a certificate without examination. 
If the applicant completed the public health nursing course more than 
ten years prior to the date of application for certificate, she must have 
had at least two years’ experience in public health nursing in the interim 
in order to qualify for the certificate without examination. 


3. Applicant who presents evidence (1) of having had two years or more 
experience in general public health nursing on the staff of a public health 
organization approved by the California State Board of Public Health 
within ten years preceding the date of application and (2) of having 
completed six units in public health nursing at the University of Cali- 
fornia in Berkeley or Los Angeles, or at any other university having an 
approved curriculum in public health nursing may receive a public 
health nursing certificate, on passing an examination given by the State 
Board of Public Health. The required six units of work must include 
“Principles and Practice in Public Health Nursing” and “Public Health 
and Preventive Medicine.” 


4, All applications for the public health nursing certificate shall be filed in 
the office of the State Department of Public Health, 305 State Building, 
San Francisco. 


. These regulations shall be in force and effect on and after January 1, 1939.” 


( 126 ) 


“No 


1 


SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 137 


The Commission of Credentials of the State Board of Education 
issues credentials and life diplomas by authority of the State Board of 
Edueation. (School Code sections 5.120-5.126.) 

A school nurse, or any other person engaged in health and devel- 
opment work in the public schools, must hold an unrevoked license to 
practice his profession in California and a valid school credential 
authorizing him to engage in health work in the public schools. (School 
Code sections 5.420; 5.480; 5.485.) 

‘An applicant for the school nurse credential must submit the 
following : 


a. A certificate from a physician licensed to practice medicine and surgery 
that the applicant is physically and mentally fit to engage in school 
service. 

b. A certificate as a public health nurse issued by the California State 
Board of Health. 

ce. Verification of the completion of six semester hours of work to include 
the following : 

1. Educational psychology. 
2. Administration of the school health program. 
3. An elective course chosen from the following: 
a. Social case work. 
b. Rural education. 
e. Child hygiene.” 
(State of California Department of Education. 
Bulletin No. 12, June 15, 1935.) 


The nurses who teach in high school must meet the requirements 
prescribed in the State School Code: 

“The minimum general standard for each type of credential shall be 
prescribed in this article. 

For the general secondary school credential, five years of university 
or college, or of university, college, and normal school education of present- 
day standard, including a baccalaureate degree and the professional train- 
ing prescribed by the State Board of Education; or equivalent qualifica- 
tions. 

For the special secondary credential, as high a general standard for 
each of the different subjects as conditions at the time will warrant.” 
(School Code sections 5.1380, 5.1381, 5.135.) 


The following are additional laws relating to nursing and health 
in the schools: Every employee of a school district of any type or class, 
who, after having been employed by the district for three complete 
consecutive school years in a position or positions requiring certifica- 
tion qualifications, is reelected for the next succeeding school year to a 
position requiring certification qualifications, shall except as hereinafter 
otherwise provided, at the commencement of said succeeding school 
year, be classified as and shall become a permanent employee of the 
district. (School Code section 5.500. ) 

The control of smallpox shall be under the direction of the State 
Board of Health, and no rule or regulation on the subject of vaccina- 
tion shall be adopted by school or local health authorities. (School 
Code section 3.60.) 

The charter of the city of Los Angeles makes provisions for the 
employment of public health personnel only in very broad terms appli- 
cable to the various departments, including the health department. 
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These provisions are found in Article VI, from which brief excerpts 
are quoted: 
“Section 80. Subject to the provisions of this charter, the rules of 


the department and the instructions of his board, said general manager 
shall have the power and duty: 


(1) To administer the affairs of the department as its chief admin- 
istrative officer ; 


(2) To appoint, discharge, suspend, or transfer the employees of the 
department, (other than the secretary of the board and the chief 
accounting employee of the department), and to issue instruc- 
tions to said employees (other than the secretary and the chief 
accounting employees), in the line of their duties, all subject to 
the civil service provisions of the charter ; 


(8) To expend the funds of the department in accordance with the 
provisions of the budget appropriations or of appropriations 
made subsequent to the budget.” 


The nurse whose duty it is to inspect hospitals, sanitariums, mater- 
nity homes, day nurseries, and boarding schools finds the standards 
for these institutions defined in Article 2, sections 32.07 to 32.13, inelu- 
sive, of the official city health ordinances. 
The requirements, qualifications, duties, salary, et cetera, for all 
public health nurses employed in the city of Los Angeles under civil 
service regulations, are set forth in a recent official bulletin of civil 
service tests as follows: 
“NURSE—PUBLIC HEALTH—CODE 5201 (m): Last Date to File— 
5:00 p.m., Tuesday, November 22, 1988. Date of Test—1:30 p.m., 
Wednesday, November 30, 1938. 

MINIMUM AGE: 21 years. 

REQUIREMENTS: Graduation from an accredited training school for 
nurses within the eight years next preceding date of test, together 
with a student nurse or postgraduate course in public health nursing. 
Possession of a valid certificate as a Registered Nurse in the State of 
California ; a general knowledge of the problems encountered in pub- 
lic health nursing, including child welfare, communicable diseases, 
bedside and school nursing, and social conditions; ability to meet and 
deal with the general public; good judgment, tact, and good physical 
condition. 

DUTIES: Under general supervision to investigate and give instruction 

in the home in matters pertaining to general health, hygiene, sanita- 
tion, care and control of communicable diseases and child welfare ; to 
give nursing care in the home and make necessary arrangements to 
correct detrimental social conditions; assist in municipal clinics; 
keep inspection and clinie records; to make personal investigations ; 
and to perform related work as required. 

Notr.—Applicants will be required to pass a special medical examination 


before appointment. 
SALARY : $135.00 to $150.00 per month. 


SCOPE OF TEST: Weights 
aS oWiarbten® test, ese crete ae nae ee ge ae ee 6 
2. Qualifications, determined by interview______________- 4 
Potals 8i2 pu. sorte at She Bey yt nit aaa ee 10” 


All nurses are contributing members and beneficiaries of the city 
government’s civil service retirement system which entitles them to 
retirement for superannuation or physical incapacity; certain benefits 
accrue to legal dependents also in ease of death. Under the civil service 
system, continuous tenure is assured, contingent only upon the 
employee’s efficiency. 
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History* 


On March 1, 1898, the first district nurse in Los Angeles entered 
upon her duties in the district known as ‘‘Sonora Town.’’ The College 
Settlement Association had first sought the help of the city health 
commissioner, and with his support appealed to the city council for 
aid in securing home nursing care for the indigent sick. When the 
city council agreed to pay the nurse’s salary, the College Settlement 
Association provided a call station and living quarters for her in the 
settlement bungalow at the corner of Alpine and Castelar Streets. 
From this small beginning, public health nursing in Los Angeles gradu- 
ally developed. The claim is made that by making an appropriation of 
$50 a month for her salary, the city council gained for Los Angeles the 
distinction of being the first municipality in the United States to 
employ a public health nurse, although no special public health train- 
ing or experience was required for the position which really was that 
of a public visiting nurse for indigent sick which was then the function 
of the settlement association. 

In 1904 the first school nurse was employed by the city health 
department, subject to civil service regulations. This position was 
created to meet the public health needs in the city school system. On 
March 1, 1906, two more school nurses were added to the staff. 

In 1908 the first maternity nurse was appointed to work under 
the College Settlement Association. In the same year, a nurse under 
civil service regulations was employed to work under the health depart- 
ment as inspector of boarding homes for children. 

An emergency nurse employed during a measles epidemic in 
August, 1909, demonstrated by January, 1910, the necessity for a 
permanent appointee in the field of contagious disease control. 

In 1910, one nurse was granted to the health and development 
department of the city schools to make home visits, following the 
physician’s discovery of defects through routine examination of school 
children. The other nurses in the schools confined their work to con- 
trol of contagion, dressing of minor wounds, first aid, accompanying 
children to the clinie, ete. 

In 1910, infant welfare work was begun with the opening of a milk 
station at Bethlehem Institute, where the nurse modified milk pre- 
scribed by a physician who donated his services. 

In 1910, the first tuberculosis nurse was appointed to work in con- 
junction with the Los Angeles Tuberculosis Society and to assist at the 
tuberculosis clinic held at the College of Medicine, 737 North Broadway. 

In 1911, the nurses of the city health department began public 
health nursing in the parochial schools, and since have continuously 
carried a nursing service in all the parochial schools within the city 
limits. 


* Sources of Information: 
(a) First Municipal Nurse in U. S., Agnes G. Talcott, Pacific Coast Journal of Nursing, June, 1939, 
pp. 340-341. 
(b) aiae Days in School Nursing, Elma V. Hill, Los Angeles School Journal, January 10, 1938, 
24-2 


(c) MSS. History of the Los Angeles City School Health Department, Eunice Lamona, from files of 


Nursing Section, Los Angeles City Schools. 
(d) Files of the Nursing Division, Los Angeles City Health Department. 


9—86150 
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In 1913, the city council passed an ordinance creating a bureau 
of municipal nursing in the city health department under the direc- 
tion of a commission of five members appointed by the city health 
officer to serve without compensation for a period not to exceed four 
years. The city health department budget for 1913 provided for 16 
nurses, one to be chief nurse, and all under civil service examination. 
In 1915, a division of obstetrics was established in the bureau and a 
special group of nurses was assigned to this service. 

By 1916, the board of education was employing in its health 
and development department six nurses who assisted with the physical 
examination of the school children and helped at the parent-teachers’ 
dental clinics. At the same time the school nurses under the city 
health department examined these same children for pediculosis, and 
contagious or infectious diseases. Both groups of nurses were making 
home calls in the same families and there was consequently confusion 
and wasteful duplication; on every hand, there occurred similar over- 
lapping of the services of the nurses of the two departments in the 
various other special fields. 

Owing to these facts and owing to the ever-increasing demand for 
efficient nursing service in the rapidly growing city, the city council 
in July, 1916, made an appropriation for the employment of an expert 
to reorganize the work of the nursing bureau of the city health depart- 
ment and the services of Mary E. Lent of the National Organization 
for Public Health Nursing were obtained ; after six months in the field, 
She assisted in starting the division of nursing on its way toward 
complete generalization of its nursing program. Miss Agnes G. Talcott 
was appointed chief nurse under civil service regulations. Los Angeles, 
again the pioneer, was the first large city in the United States to com- 
bine all types of public health nursing in one division, and to district 
the city for generalized nursing service. 

Simultaneously the health work under the City Board of Educa- 
tion was in process of reorganization. In 1916, Doctor Irving Bancroft, 
the new director of the School Health and Development Department, 
requested the city health department to place all nursing work in the 
public schools under the Board of Education. Within the next two 
years twelve more nurses were added to the school staff; and in 1917 
the school nurses were classified as ‘‘nurse inspectors,’’ their present 
designation. By 1924, the staff had expanded to include 37 nurse 
inspectors, one chief nurse, and one assistant chief nurse. All school 
personnel are exempted from the city civil service requirements and 
regulations. 

The Metropolitan Life Insurance Company inaugurated nursing 
service for their policyholders in the Los Angeles area in Decem- 
ber, 1919. 

At the present time, therefore, it is apparent that public health 
nursing in the city of Los Angeles is accomplished principally by two 
local official agencies—the health department and the board of edu- 
cation—and one state agency, the State Department of Public Health. 
However, considerable public health nursing is collectively accom- 
plished in addition by various semi-official and private agencies, notably 
the Metropolitan Life Insurance Company, the Los Angeles Tuber- 
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culosis Association, the California State Nurses Association, the Los 
Angeles chapter of the American Red Cross, and by private industries. 
It is deemed necessary to present in this report the activities, et cetera, 
of all, in order that a comprehensive picture may be had, and to permit 
comparison of one with another and to constitute a background for 
the nursing activities of the official agencies and particularly the city 
health department with which latter this report is primarily concerned. 

In May, 1937, there was published ‘‘A Study of Nursing in Los 
Angeles,’’ which had been prepared by the Nursing Section, Health 
Division, Council of Social Agencies of Los Angeles. The purpose of 
this study was to assemble factual data regarding the variety and 
extent of public health nursing services in Los Angeles which might 
serve as a basis for more intelligent community planning of nursing 
activities. Since the status of public health nursing in Los Angeles 
has remained almost unchanged in the meantime, the study will be 
found of interest to those concerned particularly with the public health 
nursing phases of the health program. 


Distribution of Nurses 

The following table shows the present distribution of the public 
health and/or other nurses employed by various official, semiofficial and 
nonofficial. agencies in the city of Los Angeles who were engaged in 
public health nursing activities during the fiscal year ended June 30, 
1938. 


Agency No. Nurses 

Oiewsnedih deparement= 8 2 Oi pe ee ed i ee 73 
Pos enacles Ciy SGnOOl Gistrict soot eee i eee a 68 
Metropolitan Life Insurance Company. ===—_=+22----222_L 2 15 
District No. 5, California State Nurses’ Association_______________ 2 
Los Angeles Chapter, American Red Cross_____________________ 1 
eae AnOCORINeCr Sia oe eee oe at pee ae ene 30 

Bere eee ee ee ea Ae er eras” 2 i eA ee 189 


The staff of the nursing division of the city health department 
consists of one director, one assistant director, six supervising nurses, 
one instructor for student nurses, one chief nurse in women’s venereal 
disease division, one inspector of institutions, and sixty-two field nurses. 
In addition the permanent staff is temporarily augmented by thirteen 
WPA nurses and a group of student nurses, varying in number from 
fifteen to eighteen. 

The regular staff nurses carry a generalized nursing program 
including maternity, infant and child hygiene, communicable disease, 
tuberculosis, venereal disease control and instructive bedside nursing 
services, each serving her own assigned district. Theoretically, the 
nurses serve the entire city of Los Angeles, with an estimated popula- 
tion (1938) of 1,489,238; but in reality they reach only a relatively 
small proportion of that number. The restriction of the service is due 
to several factors, the most important of which probably are the eco- 
nomic basis for eligibility on the one hand and the limited nursing 
staff on the other. 

The nursing staff of the health service section of the Los Angeles 
city school district during the fiscal year 1937-38 consisted of one chief 
nurse, one assistant chief nurse, one field supervisor, eighty-two nurse- 
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inspectors, and a varying number of substitute nurses. The city school 
district extends beyond the city limits and embraces 1,103.31 square 
miles, whereas the city of Los Angeles covers 450.7 square miles. The 
total district public school population for 1936-37, including kinder- 
garten, elementary grades and high school, was 316,695. Twenty per 
cent of that total number (66,351 pupils) were enrolled in the eighty- 
seven schools that le in county territory; therefore, only 80 per cent 
resided within the city limits. On this basis the number of school 
nurses serving the city children is estimated at sixty-eight, or 80 per 
cent of the total number of nurse-inspectors serving the entire city 
school district. 

The assignment of schools to each nurse-inspector is made after 
consideration of the following factors: (1) the economic condition of 
the families, (2) the distance between schools, (3) the total enrollment, 
(4) hours of service in the school clinics, (5) amount of work with the 
school physicians, and (6) the age and ability of the nurse. 

In addition to the nurse-inspectors, eighteen nurse-teachers, whose 
salaries are paid from teachers’ salary funds, are employed to teach 
home nursing, hygiene, and first-aid in high schools. These nurse- 
teachers, as well as the nurse-inspectors, are deputized as health officers 
by the city health department and are assigned the responsibility of 
readmitting children upon their return to school after illness. The 
nurse-teachers set aside at least one period a day for this function. 

It is roughly estimated that the equivalent of fifteen full-time 
nurses serve the Metropolitan Life Insurance Company policyholders 
who live in the city of Los Angeles. The total number of nurses 
employed by this company to serve their policyholders in southern Cali- 
fornia (including Santa Barbara and San Diego) is thirty-seven, one of 
whom is the director, another a supervisor. 

Two nurses carry on an hourly visiting nursing service under the 
auspices of District No. 5 of the California State Nurses’ Association. 
They serve only those families that are able to pay $1.25 per visit (or 
more if the visit exceeds an hour). The number of patients attended by 
them is very limited, and their work can hardly be called public health 
nursing since their primary purpose is the rendering of nursing care 
rather than the teaching of disease prevention or of healthful living. 

The Los Angeles chapter of the American Red Cross employs one 
full-time public health nurse who organizes and teaches classes in home 
hygiene and care of the sick, secures nurses to teach these classes, and 
aids the nurses in their teaching, by group instruction, by visits to the 
classrooms, and by individual conferences. Formerly she gave con- 
siderable assistance to the nurse-teachers in the high schools. 

The number of industrial nurses is estimated by the state health 
department as thirty. For several reasons no attempt was made in 
connection with this survey to study the industrial nursing program 
-or personnel. A questionnaire study had been made for the Council 
of Social Agencies in 1937 * and the report of this study was avail- 
able; an industrial hygiene survey of Los Angeles, which included 
nursing, was made in the summer of 1939 by the Bureau of Industrial 


* Industrial Nursing Situation: Report prepared for Nursing Section, Council of Social Agencies, 1987, 
by Helen D. Halvorsen. 
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Hygiene, State Department of Public Health; detailed reference to 
that survey is found elsewhere in this report of the general public health 
survey of the city of Los Angeles. Mrs. Halvorsen’s report states that 
the twenty-seven large industries answering the questionnaire (which 
was sent to a total of eighty-five industries employing five hundred or 
more workers) employed twenty-eight registered nurses. The report 
states also: ‘‘It appears * * * that little consideration is given to 
the public health aspect of nursing in industry.’’ 

White Memorial Clinie and Hospital, 309 North Boyle Avenue, is 
another agency which participates in home nursing service performed 
chiefly by postgraduate and undergraduate students. This home serv- 
ice to their patients includes prenatal visits, attendance at home 
delivery, and postpartum care. The nurses rendering this service have 
not been included in the list of public health nurses. 

Both the Children’s Hospital Society and the Orthopedic Hospital 
provide their own nurse follow-up for orthopedic eases. 

Two nurses have been employed subsequent to period covered by 
this report, by the Los Angeles Tuberculosis Association since October, 
1938, to do the follow-up work on cases found in a tuberculin-testing 
survey made in the schools in 1937-38. These nurses work under the 
direction of the division of nursing and in close cooperation with the 
tuberculosis division of the city health department. 


Nursing Headquarters: Offices, Equipment and Aids 


The central headquarters of the nursing division of the city health 
department is located in the department’s building at 116 Temple 
Street on the third floor. In the central offices are the director and 
assistant director of nursing, the office supervisor, the instructor of 
student nurses and her assistant, together with the clerical staff, con- 
sisting of one clerk and two stenographers. The district nurses who 
work in the central health district territory immediately surrounding 
the central office and the nurse-inspector of hospitals, sanatoria, day 
nurseries and boarding schools also are in the central office. 

The other five supervising nurses and the other district nurses 
make their headquarters in the fourteen branch nursing offices scat- 
tered throughout the city. The branch offices are equipped with the 
usual office furniture and files for nursing records, telephone, and 
equipment needed for health clinic services. 

The office supervisor at central headquarters is in constant com- 
munication with these branch offices to relay information respectively 
to them as necessary. A messenger service is also maintained through 
which records and reports are transferred back and forth between 
branch offices and the central office daily. A copy of the city nursing 
manual is in each branch office and is followed closely as a guide. 

The nursing division depends upon the statistical division of the 
city health department for the compilation of all statistical reports 
of the nurses’ activities. The staff nurses are thus relieved of the 
responsibility of making their own individual summaries. 

The field nurses have nursing bags of two types: one which is 
used when the nurse anticipates giving bedside care; the other, when 
the nurse expects to make educational visits only. Most of the nurses 
own cars and receive travel allowance on a mileage basis, 


134 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


The department of health nurses wear a light tan silk pongee 
uniform, which seems well adapted to the Los Angeles climate. At the 
clinics and conferences, they wear over their uniforms coverall aprons, 
which are provided by the health department. 

The nursing supervisory staff of the Health Service Section of 
the Los Angeles City School District have their headquarters on the 
eighth floor of the Chamber of Commerce Building, with the other 
offices of the city department of education. There is one clerical 
worker provided for the school nurses. The staff nurses of the city 
schools have their offices in the various schools to which they are 
assigned. In the health office at each school are the necessary record 
and report forms, filing cases and other equipment, furniture and 
supplies, such as are needed for school health work. 

All these nurses use their own automobiles (except one who uses 
public transportation), and are reimbursed at the rate of four cents a 
mile. The school nurses wear pongee smocks during office hours in the 
school building. They do not wear a uniform outside the school build- 
ing. They do not carry a nursing bag. 

The two nurses employed by the Los Angeles Tuberculosis Associa- 
tion make their headquarters at the central office of the city health 
department and use the facilities and equipment of the nursing division 
and the tuberculosis division of the department. 

The Metropolitan Life Insurance Company nurses have their head- 
quarters at 1711 Maple Avenue, in a six-room house of the cottage 
plan, which has been adapted to meet their needs. The office is equipped 
with the usual office furniture, filing cabinets, record and report forms, 
et cetera. These nurses provide their own cars and are reimbursed 
for transportation expenses on a mileage basis. They wear a dark 
blue cotton uniform of a prescribed type. They carry the Stanley 
visiting nurse bag, containing standard equipment for a bedside nurs- 
ing program. 

The Red Cross nurse has her office at the American Red Cross 
Headquarters at 1218 Menlo Avenue and shares the services of a clerk 
with another Red Cross worker. 


Nursing Service Time Available 


The estimated average service days available from the public health 
nurses employed by the city health department during the fiscal year 
1937-38 (after deducting Sundays, national and state holidays, two 
weeks for annual vacation, and some a half-day or others a whole 
day on Saturdays for a five-day week) amounts to 2554 days for each 
nurse, or a total of 18,651-++ days for 73 nurses. However, the actual 
number of hours of service rendered according to the annual report 
of the nursing division for the fiscal year ended June 30, 1938, were 
143,067 hours, or 17,883-+ days on the basis of an eight-hour day. 
During the first half of the fiscal year, city employees worked 44 
hours a week; beginning January 1, 1938, they have worked only 40 
hours a week (five-day week plan) plus four hours one Saturday morn- 
ing a month (conference). 

The 14,338 hours of service available from the ten nurses employed 
by the Works Progress Administration for work with the city health 
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department were equivalent to 1,792+- eight-hour days, or the service 
time of seven field nurses. 

An average of eighteen student nurses were with the health depart- 
ment for 176 hours a month for a total of 214 student months, or 
4,708 days. Only a negligible portion of their time, however, could 
be estimated as available service time, since their primary function 
during their affiliation with the health department is to learn public 
health nursing processes. Consequently evaluation of their effective 
contribution is not included. 

The bases upon which the service time of the school nurses has been 
estimated are: (a) The Annual Report for 1937-1938 of the Health 
Service Section, Los Angeles City School District, and (b) information 
obtained through conferences with personnel of the Health Service 
Section. The eighty-three nurse-inspectors work six hours a day, for 
five days a week during the ten months of the school year (a total of 
99,600 hours) ; the chief nurse and her assistant work eight hours a 
day for the calendar year with one month’s vacation (a total of 3,648 
hours) ; the fifteen nurse-teachers reserve one period a day (45 minutes) 
for readmission of students who have been absent on account of illness 
and for heaith services (a total of 2,250 hours); the service time 
of the nine substitute nurse-inspectors has been more or less arbitrarily 
computed as equivalent to that of three full-time nurses (or 3,600 
hours). The grand total is 109,098 service hours, or 13,637 days of 
eight hours each. But on the basis of the school population residing 
within the city and assuming equal distribution of public health serv- 
ices, only eighty per cent of these service days, or 10,909.8 days, should 
be credited for service in the city. 

The Metropolitan Life Insurance Company policyholders who are 
Los Angeles city residents are stated to receive a total amount of 
nursing care equivalent to service rendered by fifteen of their nurses. 
Since these nurses work 374 hours a week and have an average of about 
three weeks’ vacation annually and approximately a week of ‘‘pre- 
ventive sick’’ leave, and also the usual holidays, each nurse works about 
214 eight-hour days. The fifteen nurses therefore, would be available 
for 3210 days of service a year. 

It is impossible to estimate the hours of service rendered by the 
two hourly visiting nurses of the State Nurses’ Association, since their 
reports were not available; in any event their work is essentially bed- 
side nursing rather than preventive public health nursing. 

The one nurse employed by the Los Angeles chapter of the 
American Red Cross, the nurse-teachers employed by the Los Angeles 
city schools, and the volunteer nurse-teachers secured by the Red 
Cross provided in all, 7100 hours of instruction in home hygiene and 
care of the sick. 

The service time of the two nurses now employed by the Los 
Angeles Tuberculosis and Health Association and the two nurses 
employed by the State Department of Public Health and assigned to 
the city health department for venereal disease control work is not 
included in this section because their services did not begin until 
October, 1938, three months after the close of the fiscal year covered 
by this survey, ended June 30, 1938. 
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Distribution of public health nursing time available in the city 
of Los Angeles during the fiscal year ended June 30, 1938, is com- 
puted and summarized in the following table: 


netaty Baan ifective Per Gat 

Nurses* Nite dees Whole 

City. healthadepartmenta.. 26 2 3h ts ff 17,883 52.2 
City health department, WPA____________ r¢ 1,792 : 
DCHOO!“GINDMICh. 222 a eee SL eee yey 43 10,910 28.9 


Miscellaneous (Red Cross, nurse-teachers 
of school district, State Nurses’ Asso- 


Cia tion: sete): wat a8 ele ee 28 7,100 18.9 
ARR 61 ee eet eg wh antes otehaa Reape 151 37,685 100.0 
Metropolitan Lite ins: sop = ee 12 3,210 EEN 
Private Industry, ete. oe 30 7,665 igs 
PIO Cade ey Fe ee aE 193 48,560 pet hie 


* Based upon 8-hour day, 255.5 days per year. 
** Not included in percentage of the whole, as not primarily public health. 


Qualifications 


Relatively few public health nurses employed in the city of Los 
Angeles meet the qualifications recommended by the National Organi- 
zation for Public Health Nursing®” or the minimum qualifications 
approved by the Conference of State and Territorial Health Officers, at 
their meeting in April, 1939.° 

Not many in recent years have continued any formal courses in the 
colleges or universities of Los Angeles or elsewhere, beyond the require- 
ments for the certificate in public health nursing which is rather 
liberally granted by the State Department of Public Health. This is 
true in spite of the fact that during the last two academic years, the 
University of California at Los Angeles has offered a curriculum in 
public health nursing of the type recommended by the National Organi- 
zation for Public Health Nursing; and for many years the university 
has offered, through its extension division and summer session, many 
courses in related fields, such as psychology, sociology, et cetera. The 
University of Southern California has also offered courses that could be 
attended in off-duty hours. 

Perhaps the emphasis on certain standards of preparation for 
certain positions has given the nurse and those who employ her a feel- 
ing of finality when she has met the minimum requirements prescribed 
by the state or by a local agency. 

A review of the credentials of the 75 nurses employed by the city 
health department, as of July 1, 1939, reveals that 56 (almost seventy- 
five per cent) were graduated from schools of nursing prior to 1920; 
that only two have college degrees (only one with a major in public 
health nursing) and that only 31 others have had a few units of uni- 
versity work, in either the academic or the professional field. 

Since all of the nurses employed by the city health department 
are under civil service regulations, and since civil service employment 
tends toward continuance in service until the retirement age regardless 
of keeping professionally up-to-date, it is not surprising that many of 


a Minimum qualifications for those appointed to positions in public health nursing. Public Health 
Nursing, March, 1936. : 

b Minimum qualifications for nurses appointed to school nursing positions. Public Health Nursing, 
February, 1938. 

¢ The Health Officer, May, 1939, pp. 37-38. 
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these nurses have seen many years of service and that a considerable 
number fall into the higher age groups. The numbers of nurses who 
have remained with the health department for various periods of time 
are shown in the following list: 


6.6 per cent or 5 nurses have remained______--_---~- 25 years or more 
16.0 per cent or 12 nurses have remained_____-____-___~_ 20 to 24 years 
28.0 per cent or 21 nurses have remained__________--__ 15 to 19 years 
33.3 per cent or 25 nurses have remained___________-_- 10 to 14 years 
16.0 per cent or 12 nurses have remained____---_-_--- less than 9 years 


The number of nurses in various age groups are as follows: 


10.6 per cent or 8 are in the age groups___________-___-_---- above 60 
36.0 per cent or 27 are in the age groups____________ between 50 and 59 
36.3 per cent or 28 are in the age groups___________-_ between 40 and 49 
16.0 per cent or 12 are in the age groups_______________-__--- under 39 


This group of nurses have a corporate membership in the National 
Organization for Public Health Nursing, but only ten of the group 
are individual members although sixty-six are members of the Cali- 
fornia State Organization for Public Health Nursing. 

The two nurses employed by the tuberculosis association to work 
under the direction of the health department are in their middle 
twenties. One of these nurses has had two years of college training, 
and the other, one year; both had an undergraduate affiliation with the 
City Health Department of Los Angeles. 

In reviewing the credentials of 111 nurses employed in the Los 
Angeles City schools (including nurse-inspectors, nurseteachers, and 
substitute nurses) it was found that 17 have college degrees and six 
have completed formal courses in public health nursing which have 
been approved by the National Organization for Public Health Nurs- 
ing; seventy-five have had some college work but in most instances the 
courses have been in the academic field, rather than in the professional 
field of public health nursing. A considerable number have availed 
themselves of the professional education opportunities offered by the 
University of Southern California, Immaculate Heart College, and the 
University of California at Los Angeles. 

The eighteen nurse-teachers employed in the high schools are 
required to have the regular secondary credential required of all high 
school teachers, or in lieu thereof a special secondary credential which 
is sometimes granted on the basis of experience and special qualifica- 
tions. 

Nurses employed by the city school district may retire at the age 
of 65 with an income of $100 a month as long as they live. During 
illness the school nurse receives 43 per cent of her salary for the period 
of absence, not to exceed 100 days in any one school year. Because of 
these liberal provisions and because of tenure provided for public 
school employees by the state law, the tendency is for school nurses 
to retain their positions. Of the 108 whose period of service is shown 
in the records examined, 67 school nurses (62 per cent) have been 
with the schools for more than ten years. The number of school 
nurses in the various age groups are as follows: 


7.4 per cent or 8 are above 60 years of age. 
13.9 per cent or 15 are between 50 and 59 years of age. 
44.4 per cent or 48 are between 40 and 49 years of age. 
87.0 per cent or 40 are under 39 years of age. 
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The professional affiliations of the school nurses incline towards 
teachers’ organizations rather than public health nurse organizations. 
Every nurse belongs to at least one teacher organization but only four 
are members of the National Organization for Public Health Nursing 
and sixty-four are members of the California State Organization for 
Public Health Nursing while fifty-one are members of the State Nurses 
Association. 

Among the nurses employed by the Metropolitan Life Insurance 
Company in the Los Angeles area, the credentials of fifteen were avail- 
able. Of this number four were graduated from schools of nursing 
before 1920; nine have had at least six weeks of postgraduate prepara- 
tion in public health nursing of whom two had had one college year 
of postgraduate study. Two of these nurses have been employed by 
the Metropolitan Life Insurance Company for 17 years and ten have 
been in its employ since 1935. One nurse is past 50 years of age and 
the other fourteen are under 40. Only two have indicated that they are 
members of the National Organization for Public Health Nursing. 


Supervision 

One of the six supervising staff nurses of the city health depart- 
ment is designated as office supervisor. She functions in the central 
cffice as distributing agent between the nursing division and other divi- 
sions of the health department, between the central office and the 
branch offices of the nursing division, and she acts as liaison officer 
between the nursing division and outside health and welfare agencies; 
it is unfortunate that the meagerness and vagueness of the information 
secured from these latter sources often prohibits expeditious, eeonomi- 
cal, and efficient handling of these cases by the city health department 
field nurse. 

The other five supervising staff nurses function as field supervisors 
through their respective branch offices and substations and are respon- 
sible for the field and clinic nursing services of the sixty-two field 
nurses, the WPA nurses, and the student nurses assigned to them. 
The visits of the district supervisory nurse with the field nurse in her 
district are rather rare because the staff supervisor has a heavy admin- 
istrative load and a great deal of clerical work and office responsibility ; 
furthermore, when the caseload is too heavy for the field nurses, she 
must supplement the field nurses’ work. 

The number of nurses assigned to one supervisor varies from ten 
to thirteen field nurses, and the number of substations under each 
supervisor varies from two to four. In addition, each supervising 
rurse acts as consultant to other supervisors, and to the medical staff, 
in some assigned special field of public health nursing, such as tubereu- 
losis, child hygiene, ete. 

The nursing manual serves as a basic guide for uniform procedures 
and service; this manual is almost continuously in process of revision 
to keep it up-to-date. 

The new nurse coming to the city health department is introduced 
to the work by the instructor of student nurses through a planned pro- 
eram extending over a period of two months. Also she teaches the 
field nurses returning from time to time to the teaching center for a 
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review of techniques and procedures. <A period of practice in the 
teaching center is also included as part of the review whenever the 
volume of work in the nurse’s own district will permit. 

The planned program of education for the health department 
nurses includes one monthly meeting of the nursing force throughout 
the year. This meeting is held on the last Monday of the month at 3.30 
p-m. The program may consist of a review of nursing techniques with 
demonstrations, or a talk on some special phase of the health depart- 
ment work by a division chief, or a lecture by an expert on a subject 
of timely interest to public health workers. 

A general staff meeting of the entire health department is held on 
Saturday morning once a month from 9.30 to 11.00, at which an eduea- 
tional program is presented. 

A technical branch of the municipal reference library maintained 
by the city department of libraries is housed in the health department 
building and the books of the health department also are kept on file 
here; hence professional library facilities are readily available to the 
public health nurses. 

In addition to the educational program for their own staff, the 
nursing division of the city health department carries on a rather 
extensive student training program. St. Vincent’s, Bishop Johnson, 
and Queen of Angels hospital schools of nursing are affiliated with the 
health department to provide for a two months’ experience in general 
family health service and in maternity nursing. All of the students 
thus have some experience in the maternity center clinic, in delivery 
service, and in bedside care for postpartum eases. Each of the six or 
eight students from St. Vincent’s and Bishop Johnson, who come under 
the maternity affiliation has one observation of a home delivery at 
which a fellow student nurse assists and five or six home delivery cases 
of her own; the students who come under the affiliation for general 
family service have one observation of a home delivery each and two 
home delivery cases of their own. The student nurse visits the mother 
the first six days of the postpartum period, and thereafter on alternate 
days until the patient is up. The medical attendant at the delivery is 
a physician who is taking a six months’ advanced obstetrical course in 
the obstetrical department of Los Angeles General Hospital, or a senior 
medical student accompanied by the postgraduate medical attendant. 
There is no nurse supervision provided for these students in their home 
delivery work. But all other phases of their field work are supervised 
by the nurses in the teaching center or in the districts to which the 
students are assigned. 

Besides these affiliation provisions for undergraduate student 
nurses, the University of California at Los Angeles has an affiliation 
with the city health department for graduate students who have had 
their theoretical instruction in public health nursing; there may be as 
many as five of these postgraduate students receiving practical experi- 
ence at one time; their affiliation covers a period of three months dur- 
ing which they have a generalized public health nursing experience in 
the elinies, in the home and in the parochial schools. 

The supervisory staff for the public school nurses in Los Angeles 
consists of the chief nurse, the assistant chief nurse, and the field 
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supervisor. The chief nurse is largely responsible for the staff educa- 
tion program. During the school year there is a monthly staff confer- 
ence of the entire group at which attendance is compulsory. There 
are also regional group meetings which are planned by the council of 
school nurses as their own activity, to which the supervisors are invited 
to attend; there are four such groups of about 25 nurses each. These 
meetings are held at 3.00 o’clock, once a month and sometimes last until 
7.00 o’clock; although attendance is voluntary there is always 100 per 
cent attendance. 

The school health manual sets forth, ‘‘The Duties of the Nurse- 
Inspector.’’ Another school publication, ‘‘Communicable Diseases: 
Quarantine Rules and Regulations,’’ defines the procedure in dealing 
with various types of illness, as prescribed by both the city health 
department and the county health department, since the city school 
district also extends into county territory. 

Supervisory field visits are made to the new school nurse every 
week or oftener if necessary; otherwise they are rather rare, since 
tenure of office provided for under the state school law, tends to insure 
a stable staff requiring the minimum of supervisory assistance. The 
supervisor makes formal evaluation of the staff nurse’s work only when 
there is occasion for citation for notable service or when there is found 
need for correction. The school nurses have at their disposal the facili- 
ties of the Board of Education library; any material requested from 
the library, including books and films, will be delivered to the specified 
place upon request. 

The public health nursing students who attended the University 
of California at Los Angeles have a two weeks’ affiliation for school 
nursing experience with the health service section of the Los Angeles 
City School District. The nurses who take the six weeks’ short course 
in school nursing at the University of Southern California also obtain 
similar field experience with the school nurses. 

There are two supervisors for the thirty nurses employed by the 
Metropolitan Life Insurance Company in Southern California. One 
of these supervisors has considerable administrative responsibility in 
addition to her work as field supervisor. The other supervisor is 
largely responsible for the educational phases of the program and for 
field supervision of approximately one-half of the staff. Their staff 
education program is well planned and regularly conducted. In the 
spring of 1938, a representative from the Extension Division of the 
University of California at Los Angeles conducted for this group a 
series of highly valuable staff education conferences on health teaching. 

The supervisor’s field visits with the nurse and conferences at 
headquarters are also regarded as staff educational activities. The 
plan for supervision calls for a visit with a new nurse once a week 
during her first month; then once in two weeks during the next few 
months, and later once a month, until the nurse has served for two 
years. After the two-year period, the supervisor visits with the field 
nurse once in two months. 

In addition to staff education programs and field supervision, 
further opportunities are provided by the Metropolitan Life Insurance 
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Company for their nurses in the way of a traveling library, and leaves 
of absence for study, sometimes on a scholarship basis. 

The policies and procedures of this organization are set forth in 
a nursing manual which has been prepared by their central New York 
office. 


Expenditures 


The total cost for nursing service in the city health department 
exclusive of WPA workers and clerical help is itemized in their 
accounts under several headings as follows: 


ie ES COLES. Ce Se ie ea Ra ee a Oe Det CRA AN a $143,180.75 
Administrativeovernead: .cost—.— 222 =2 2 2 ee 10,721.00 
Incidental expense, including office rent, supplies, ete.._____ 7,797.03 
PEE MENG Olle tee lk ct cee ee oecosceues 7,796.38 
Salaries of two clerks, and one stenographer______________ 3,600.00 

PC re he a Se RO Orns EU $173,095.16 


During the fiscal year ended June 30, 1938, there were an average 
of thirteen WPA nurses employed at a salary of $85 for less than 
full-time work in the four-weeks period. The total salary for these 
workers was $14,365. The six WPA clerks during the same period 
received $65 for less than full-time work in the four-weeks period, or 
a total of $5,070. The grand total for services in the nursing division, 
including WPA nurses and clerks, was $192,530.16. 

The two nurses who are employed by the tuberculosis association 
but who carry on their work under the supervision of the city health 
department, will have received during the year from October 1, 1938, 
to September 30, 1939, salaries totaling $3,240 but these are not 
ineluded in the total expenditures for the fiscal year ended June 30, 
1938. 

According to the data submitted by the Health Service Section of 
the Los Angeles City Schools for the school year 1937-1938, the total 
eost for salaries of eighty-five nurses and one clerk, was $160,542. The 
salaries for a varying number of substitute nurses serving for periods 
equivalent to the services of three full-time nurses for nine and one- 
half months at $5 a day, was $2,850. At the rate of four cents a mile 
the cost of transportation was $6,838.28; for printed forms used by 
the nurses, $1,000. This gives a grand total of $171,230.22. But the 
number of nurses who serve the public school children residing in 
the city of Los Angeles is estimated at 68, or 80 per cent of the total 
number of school nurses; on this basis, the total expended for school 
nursing service for city residents would be $139,984.17. It is impossi- 
ble to estimate the expenditure for health service rendered by the 
nurse-teachers in the schools since the schedule of their salaries has 
not been made available. 

The cost of the Metropolitan Life Insurance Company nursing 
service for the city of Los Angeles was computed by the Superin- 
tendent of Nursing for the Pacifie Coast Head Office, as $41,159.10. 
This includes salaries, upkeep, miscellaneous expenses and rent, but 
does not include any proportion of the expense of the insurance pro- 
eram, hospital benefits, social security, or other indirect operating 
overhead expenses. The salaries of the staff nurses range from $120 
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to $150. The ear allowance is continued even during vacation and 
cash is advanced upon request to assist the nurse in purchasing if 
needed, a new ear after she has been with the organization for six 
months. Uniforms, as well as two hats a year, are provided by the 
company. 

The cost of the Red Crossing Nursing Service in Los Angeles 
covers one nurse’s salary, a part-time salary for a clerk, $50 for equip- 
ment, and $110 travel allowance; or a total of $3,060. 

The grand total of all public health nursing expenditures as listed 
above for the fiscal year ended June 30, 1938, is $376,733.43 and is 
recapitulated in the following table: 


City Health Department,2 4332 ae puncbe deb ePeE $173,095.16 

N02 £20 \, 2 an Me 2 = eRe cen oo ne Es OPES OED em Ce Poe ey tee 19,485.00 

Health Service—City Public Schools_____________________ 139,984.17 

Metropolitan Life Insurance Company Nursing Service____ 41,159.10 

Sd SOLOss ANTS Melviebe © = let tite ee ee ee 3,060.00 

Rothlew: await BEF ps prad. Jeti se Aaa $376,733.43 
Activities 


The activities of the city health department nurses cover home 
visits, clinics and services to parochial schools. The types of home 
visits are acute communicable disease, antepartum, delivery and post- 
partum; child health, tuberculosis, bedside care and general health 
supervision. The statistical summary of their home visiting activities 
will be found in the following Table I. The types of clinics at which 
the nurses assist are child hygiene conferences, maternity, venereal 
disease and tuberculosis clinics. The statistical report of their clinic 
services will be found in Table IP, following. 

One nurse is assigned permanently to the women’s venereal disease 
division as chief nurse and another as chief nurse in the tuberculosis 
clinic which assignment is rotated every two years. One nurse is 
assigned to the inspection of boarding schools, day nurseries, hospitals, 
sanitariums, and children’s institutions. The activities of the W. P. A. 
nurses consist largely of assistance at clinics, and are included with 
the activities of the regular staff. The student nurse activities include 
a large proportion of maternity service and are included in the sum- 
mary presented in Table I. 

It will be noted in Table I that no visits are tabulated in the space 
allotted for syhpilis and gonorrhea, but the city health department 
nurses do make some follow-up visits on venereal disease patients 
already known to the nursing service; these patients are referred from 
the women’s central venereal disease clinic and the maternity clinic; 
the nurses also do the field work for the Watts district clinic. Some of 
these visits are accounted as communicable disease visits (none of which 
are segregated as to type) ; some are recorded as prenatal or tubercu- 
losis visits only, according to the primary purpose of the nurse’s visit, 
even though the patient also may have a venereal disease. Only about 
twenty-five venereal disease a month out of an average total of 104 
visits for the women’s venereal disease clinic are made by the nurses; 
the other 79 visits are made by the social workers. According to an 
analysis made by the nursing division, as of June 1, 1939, the nurses 
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had in their active files 422 diagnosed cases of syphilis and 368 con- 
tacts, and 21 diagnosed cases of gonorrhea and 38 contacts; or a total 
of 849. The nursing division has no responsibility in connection with 
the men’s venereal disease control division; but Doctor H. M. Elliott, 
director of that division, says: ‘‘It is our belief that the nursing 
division in particular ean be of immeasurable assistance in bringing 
contacts to the clinics for examination and treatment. In other con- 
tagious diseases, this type of service has long been rendered by district 
nurses, but only to a small measure in the matter of venereal diseases. 
A few additional nurses would make our task easier and more 
efficient.’’ ¢ 

The child hygiene division of the city health department does not 
record a separate grouping of newborn infants and infants under one 
year of age, but continues close supervision of the child until he is two 
years of age, through clinic visits and nursing visits in the homes as 
will be seen from Tables I and II; in recent months, however, visits to 
the home have been omitted when the mother appears to be able to 
follow the instructions given at the child health conferences. 


TABLE I 


Statistical Summary of Home Visits Made by the City Health Department 
Nurses (Including Students and WPA Nurses) During the Fiscal 
Year Ended June 30, 1938 


Total Total Average Bedside 
Service No. No. No. Visits Care 
Cases Visits Per Case Visits 
Noncommunicable diseases______ 3,018 7,803 Bossy sel 
Communicable diseases: 
Acute communicable ____-- 2,648 4,853 Bett eto 
Syphillis and gonorrheas_. =i) 0° sie Abe MLSE 
Hubereulosis } 222 5+ 2223 VEAL 43,931 2.5 68 * 
Maternity: 
PIPCe DRE CUE tees et ttt ey ks 3 bP 7,245 Pit Beucitiay 
Delivery (cases only) ~~~ Sy eee bh: ogee 
Postpartum. (total) ___-__ Eke 10,719 8.4 4,591 4 
Child health : 
Infant: (to!.2) years) 2.2222 12,338 30,691 DB a4 5 eerste 
Presehooliee— 25. fos tees x 6,280 11,033 bila, geaseecee 
SC 10 71 ip ee SR aI 1,077 1,746 5 ep a 
os {Udi E, ee pt a lhe ii a tei eS <p ge a em tes ges ohare. 
ill robber eircom ele. eey hot 281 821 2.9 TAGS °¢ 
OMOEA jo epee 2 ee 47,532 118,842 ahs L2NZE 


a Visits for bedside care included in total listed column 2. 

b Home deliveries are attended by students. ; 

© Visits for bedside care to newborn infants, communicable disease cases and noncommu- 
nicable cases, included in corresponding totals in column 2 


4 Annual Report of the Board of Health Commissioners, City of Los Angeles, California, Fiscal Year, 
1937-1938, p. 22. 
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TABLE II 


Conferences and Clinics at Which Health Department Nurses Assisted 
During Fiscal Year 1937-1938 


Sessions Total No. Total No. Average No. pine sect greys 
Type Held Cases Visits pele nm in Clinic Hrs. per 
ervice ession 
Child health___ 1,308 14,573 56,295 3.8 a eas 
Maternity ____ 208 1,947 11,896 6.1 a te 
Tuberculosis _. 988 7,501 24,242 3.2 . ay 
a 


Venereal disease 551 5,157 40,938 79 aaizs 


Totals____ 3,055 29,178 133,371 4.5 34,236.74 11.2 


4 Breakdown of total clinic hours not available by activity. 


The city health department nurses can give a generalized nursing 
service but the distinct administrative separation of the various divi- 
sions in the department which utilize the nursing service tends to 
isolate cases by types, so that the nurse finds it difficult to see the 
family as a whole and to render a complete family service. The records 
in the branch offices are segregated according to types of cases, and 
there is no family folder. Cases are carried over from the preceding 
year, instead of being admitted to service in the new year at the time 
the nursing service is rendered for the first time in that year. All 
nurses are required to keep a record of time spent in various activities 
each day. This detailed daily recording is both time-consuming and 
irksome. 

The nurse who is assigned to the inspection of children’s institu- 
tions and hospitals (with some assistance from one field nurse in the 
outlying district) made 821 visits during the year ended June 30, 
1938, to the 281 institutions under supervision. 

There are 14,069 children in the fifty-three Catholie schools and 
the two Lutheran schools in Los Angeles city. In the 1937-38 school 
year, nurses made 828 visits to the thirty-nine parochial schools under 
the supervision of the city health department, and 1,746 visits to the 
homes of these school children. 

The activities of the public school nurses consist of direct service 
to the children in the school, assistance to the physician at the health 
examination, classroom inspection for control of contagion, visits to 
the homes of school children in the interest of communicable disease 
control or correction of defects, assistance in the clinics maintained 
for publie school children and health talks in the schools. One nurse 
gives her entire time to administering the Yale Street Clinic; another 
spends all her time in administering the audiometer test; other school 
nurses are assigned to the clinic for a total number of hours equiva- 
lent to the full-time of four nurses. The nurse-teachers in the high 
schools give all their time to teaching home hygiene, care of the sick, 
or first-aid, except for one period a day which is devoted to readmis- 
sion of students who have been absent on account of illness. Tabula- 
tion of the school nurses’ activities will be found in the following 
Tables III and IV. The number of parent consultations with the 
nurse at school was not available because records of consultations are 
not broken down statistically as to subject. 
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TABLE III 


Selected Activities of the School Nurses Performed in Behalf of Public School 
Children Residing in the City of Los Angeles,® Fiscal Year 1937-1938 
et 


Days asssting physician. .in- schools. 2.2. <2 2 sent ts 1,706 
UV RSS RS 7S p> ts ee ag 672 
{20 Fes 5 1 oye cht ae a ete Rani 2S it i pc ae SR 4,902 
Bo a ISS pelle Sas ai ih Daa AE eves cme B Rs 40,308 
Bild: C4 Cs BEDS MESS BCS aa Gis pecker ORO Ye et Dn Sel ee AT 55,484 


e These figures have been arrived at by taking 80 per cent of the total figures reported by 
Los Angeles city schools, since 80 per cent of the total school population resides within the city 


limits. 
TABLE IV 
Classes in Home Nursing and First Aid, Fiscal Year 1937-1938 * 


Home Nursing First Aid 
American American 
Students Enrollment Red Cross Enrollment Red Cross 
Certificates Certificates 
High school students_____ 1,216 814 1,004 820 


f The percentage of these students that should be allocated to the city of Los Angeles is 
not known. 


The Seventh Day Adventists maintain their own schools and 
employ their own physician for part-time health service to the 543 
children attending seven schools within the city of Los Angeles. They 
do not employ a school nurse. 

The privately operated nursery schools and day schools are not 
under the supervision of any official health ageney in Los Angeles. 

The nurses employed by the Metropolitan Life Insurance Com- 
pany carry on a program of bedside nursing and instruction in the 
homes of their beneficiaries. Their activities for the year 1938 are 
summarized below in Table V. Since this company does not keep 
their records for city and county segregated, the figures in Table V 
are based upon pro rata estimates of services rendered beneficiaries 
residing in the city of Los Angeles. 


TABLE V 


Statistical Estimate of Field Services Rendered by the Metropolitan Life 
Insurance Company Nurses in the City of Los Angeles for the Year 1938 


No. Visits 
Service No. Cases No. Visits per Case 
Noncommunicable disease ~_----~--~- 7,756 23,863 2 
Communicable diseases : 
Acute communicable ~__-~-~-~~ 7438 2,026 Zt 
Syphilis and gonorrhea_____-~-~- wre huet  aesser ns, Jee ares 
PPB OrCULOSIS) 2 a ia ee 16 73 4.5 
Pah) eae oie Cea = be aeenaaeee targa iets i Bie Vn ee Ree ke ames paced 
@iher isa eas pokes ord ae as cena nets 
GCripmied, ebudren:— = oS RS a Par tee mee 
Maternity : 
PAVED RECN = ore See he ee 139 278 2 
IPostpeareimn, (2536 2553 hss Shee 833 7,247 8.7 
ostparham onkyi 2227 bes 471 1,612 3.4 
EPL qe Saeetaes SS al pe ee a ae, a sa 697 3,111 4.5 
edicn Supervision. 2-2 41 44 1 
1H, Ree BEES ESE Beco Ee ails 10,696 38,254 3.6 


10—86150 
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The work of the White Memorial Hospital and its clinies supple- 
ments the work of the city health department in the fields of maternity, 
child hygiene and venereal disease control. Many patients who are 
ineligible for admission to Maternity Center (Los Angeles County 
Hospital Out-Patient Department) are referred to White Memorial 
Hospital for antepartum, delivery and postpartum care. A small fee 
is charged for those able to pay. During the fiscal year ended June 
30, 1938, there were 5,864 visits to the antepartum clinics which are 
held twice a week and 471 home deliveries attended by physicians, 
internes, or fourth-year medical students from the College of Medical 
Evangelists; these figures are a pro rata estimate for the city alone. 
based upon total number which included one clinic which operates 
in the county. The nurse assisting at these home deliveries was a 
eraduate nurse, or a postgraduate or undergraduate student. The 
nurse also visits the patient the day following delivery, and then on 
alternate days for ten days, or longer if necessary. She may make 
antepartum visits also if it seems advisable. If the antepartum patient 
needs antisyphilitic treatment, she may receive her treatment on the 
day she attends antepartum clinic. Of the 1,027 patients delivered 
during the year (556 in the hospital and 471 at home), 674 or 65.6 
per cent returned for postpartum examination. The clinic examina- 
tion of every newborn infant is urged; but only those who need treat- 
ment or who live in the immediate vicinity are encouraged to continue 
in the infant clinic up to two years of age; others are referred to the 
city heath department child health conferences. The attendance in 
the infant clinic for the year was 3,230. Immunization and vacci- 
nation are available to all babies attending the clinic. Antisyphilitic 
treatment is also available for babies needing this treatment. 

The activities of the Red Cross nurse consist of organizing, teach- 
ing, and supervising public classes in home hygiene and eare of the 
sick; and in 1938 included also twenty-four talks on Red Cross nursing 
activities to students in five schools of nursing, and to other groups. 
During the year 1938, 2,593 hours of instruction were given through 
forty-two classes attended by 1,351 adult students and 305 certificates 
were issued. Of these forty-two classes, 22 were taught by two assisting 
nurse-instructors employed by the Adult Education Department of the 
Los Angeles city schools; 20 were taught by the Red Cross director of 
nursing and by qualified volunteers. 


Adequate Official Public Health Nursing Facilities for Los Angeles 


It has been estimated by recognized public health authorities that 
one official public health nurse to 2,000 population should provide 
adequate public health nursing facilities under ordinary circumstances 
for a city; but in some communities where this ratio has been reached, 
there are still reported many unmet needs. In order to attain the 
ratio of one nurse to 2,000 population, Los Angeles would need 700 
nurses instead of 193. The average population per public health nurse 
in the five cities represented in Table VI ranges from 1,984 in the 
smallest city (No. 1) to 4,361 in the largest city (No. 4). In Los 
Angeles the average population per nurse is 7,368. In order to attain 
even the average ratio of these five cities (one nurse to 3,127 popula- 


tion), Los Angeles would need to employ a total of 450 public health 
nurses. 
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But there are several factors which may point to greater need for 
publie health nurses in Los Angeles than is felt in other cities of com- 
parable populations. In the first place, the average density of popula- 
tion in Los Angeles is only one-fourth as great as that of fourteen cities 
in the United States that have passed the 500,000 mark. In other 
words, Los Angeles has an average population density of 3,840 persons 
per square mile as against an average of 13,730 per square mile for 
the fourteen other large cities. However, since only 25-33 per cent of 
the total area of Los Angeles is characterized by an urban type of 
population density, the average population density of this area is 
between 11,520 and 15,360 per square mile, or about half the average 
population density of New York City. This lesser density of population 
means more extensive area, more miles to be covered and consequently 
more travel time for each nurse, particularly in the extended sparsely 
populated outlying districts, than is required where the population is 
more concentrated. Still another factor that has contributed to 
increased need of public health nursing services in Los Angeles is the 
recent and current migration of depression-driven indigent or low 
income families into the Los Angeles area. 

The requests for additional nursing service being constantly made 
by various division heads of the city health department plainly indi- 
eate that more nurses are needed to take care of the present load. 


TABLE VI 


Number of Public Health Nurses Employed in Five Large Cities Comparable 
in Population with Los Angeles * 


City I It JI IV Vv Los Angeles 


Population (1930 Census) ___._---- 781,188 900,429 1,568,662 1,950,961 821,960 1,238,048 
Estimated population for 1938__--__ 817,713 © 930,839 1,800,000 2,028,000» 866,240 1,489,238 
Total number of public health nurses 

employed, January 1, 1938__---_ 412 368 594 465 229 193 


Number of public health nurses em- 
ployed by each agency: 


City health department______---_~ 140 108 390 ¢ 109 101 73 
City board of education___________ 66 AS apt he tees 99 44 68 
Visiting Nurse Association_______~_ 150 82 120 127 CP eae ee 
Industrial companies_____________ 45 83 64 80 41 30 
Tnsurance companies -_.__-__-_-_-~ At SESS eS. Oe ee ee et eee 15 
PCTS OSA 5 a iS ae SS a Re SO Baa SR CS i Mend ee See 1 
Tuberculosis Association __.________ Biba, Peee Ee OS Cehe rk eo Ur Gesioky 2 
C] PLoS ie eee ene onion 5 47 20 CVS ae os 2 4 


a Figures obtained from city, state and federal health agencies. 
b Population estimate for 1935. 
¢ Health department nurses serve both public and private schools. 


The discussion in the preceding section of the nurses’ activities in 
the venereal disease control program makes it clear that their service 
in that field has been very restricted. But there is a growing demand 
for their help. The women’s venereal disease division is planning to 
add a night clinic and has requested additional nursing service for 
that clinic. The desire of this division for three full-time health depart- 
ment nurses to replace the WPA nurses has already been expressed ; 
and, if the nurses are to have greater participation in follow-up and 
contact-tracing for all venereal disease clinics, the staff must be 
increased. 

Table I shows that 43,931 tuberculosis visits were made by city 
health department nurses in the fiscal year 1937-1938. An accepted 
standard recommends thirty visits per death ; on that basis, Los Angeles 
with its 860 deaths for that year, would have needed only 25,800 visits. 
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But even when the nurses are making fifty-one visits per death, instead 
of thirty, the tuberculosis division of the city health department is 
asking for more nursing service. It is pointed out by this division 
that: (a) the time of at least one additional full-time nurse is needed 
for the pneumothorax clinic; and (b) the tuberculosis case load has 
increased 100 per cent in the five years from 1934-1939, whereas the 
number of nurses has been increased by only six (or 8 per cent). 
Expert and detailed analysis of the nurses’ activities in this field might 
point the way to more efficient distribution and improved productivity 
cf the nursing service time allocated to tuberculosis work. 

Likewise, in the child hygiene division there is demand for 
increased nursing service, even though 35 per cent of the total visits 
made by city health department nurses are made to infants and pre- 
school children. It is impossible to measure the adequacy of this 
service on the basis of the Standard Appraisal Form of the American 
Public Health Association, since the ‘‘infant’’ classification in Los 
Angeles City Health Department includes children under two years of 
age, and separate records for infants under one year (which are called 
for in the appraisal form) were not available. The director of the 
child hygiene division estimates that a 20 per cent increase in nursing 
service for that division is needed; particularly since the volume of 
work in the last year alone has increased 16 per cent. One nurse at 
each of the child hygiene clinics should be free to give final instruction 
to each mother before she leaves the conference. The present number 
of nurses is insufficient to permit such instruction. 

In examining Table VI, it is found that all the other five cities 
have visiting nurse associations, and that the number of nurses 
employed by these agencies varies from 43 to 150. The percentage of 
visiting nurse association nurses in relation to the total number of 
public health nurses employed in these cities varies from 19 per cent 
to 36 per cent; the average is 25 per cent. The study of nursing in 
Los Angeles, made by the nursing section, Health Division of the Council 
of Social Agencies of Los Angeles, and published in May, 1937, contains 
some pertinent paragraphs on the need of increased nursing service for 
the sick in their homes. The following quotations are taken from pages 
20-23 of that study: 


“It is evident that * * * very little bedside nursing service is 
given in Los Angeles. Studies made in other cities show that on an 
average one-third of the nursing visits are for bedside eare. This lack 
of home nursing service in Los Angeles is probably the greatest gap in 
the community nursing program. In most communities, nursing service 
is available to all, irrespective of economic or social status. 

Statisties for Los Angeles and the country at large show increasing 
numbers of cases of heart disease, cancer, nephritis, and other disabling 
diseases which often require long periods of bed * * * eare * * *, 
The public health nurse might contribute a great deal to the general com- 
fort and well-being of patients thus afflicted. If such a service were 
available, some of the expensive institutional care for chronic cases might 
be unnecessary. 

The public health nurse also plays an important role in con- 
valescent care. Patients can often be discharged from the hospital 
several days earlier if the physician knows that adequate nursing super- 
vision can be provided in the home. 

The Metropolitan Life Insurance Company has found that it pays 
in dollars and cents to provide a good nursing program for its policy- 
holders. Might not communities have the same experience?” 


SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 149 


Doctor Hiscock in Community Health Organization (1938 edition, 
pp. 180-181) says on this subject: 

“Tt is necessary to supplement the service for specific preventive 
tasks by service for care of the sick. According to various morbidity 
studies, from 2 per cent to 4 per cent of the population have been found 
to be ill or incapacitated at any given time. The burden of illness is 
heaviest among those families who are experiencing problems related 
to social dependence * * *. But many in the higher economic brackets 
utilize this service also. 

It seems fair to assume that under a proper administrative plan 
at least 15 per cent of the gross cost (of public health nursing) can be 
collected from patients and insured groups. Some visiting nurse associa- 
tions report that they are able to collect fees to cover 30 to 50 per cent 
of the gross cost of service. 

If we assume that 15 per cent of the gross cost will be collected 
in fees, the total cost of the public health nursing bureau will be about 
80 to 88 cents per capita, an allotment none too high to maintain a 
service adequate for modern requirement. The size of the budget would 
depend somewhat upon the community, because of the variation in the 
cost of living in different communities and also because it may be 
necessary to pay higher salaries in order to retain the right type of 
nurse in communities where living and social conditions are undesirable.” 


In order that more nursing hours may be released for public 
health nursing service, one clerk each should be employed in the district 
health offices at Watts, San Fernando, Venice and Van Nuys; one 
elerk should be assigned to the Avalon branch office, and one employed 
to divide her time between the West Vernon and Hollywood offices. 
At the central office, the services of an additional junior stenographer 
are needed, and also a statistical clerk. 

In relation to the proportion which publie health nurses should 
bear toward the total public health personnel employed in a community 
and in relation to the cost, Doctor Smillie says: 


“In any well organized modern local health department, one-half 
the personnel and nearly one-half the total expenditures are devoted to 
the public health nursing service.” * 


Other authorities estimate the cost of public health nursing in 
proportion to the total health budget at percentages varying from 30 
per cent to 45 per cent. Several estimate that the per capita cost for 
public health nursing should vary from 80 to 87 cents. 


Summary and Conclusions 


The city health department nurses are spending a large share of 
their time in maternity and child hygiene service, including home visits 


-and elinie work, and upon tuberculosis, and yet even in these fields there 


are demands for additional nursing service. <A relatively small share 
of their time is spent in the acute communicable diseases and the 
venereal diseases, and another small share in the parochial schools. 
The visits to communicable diseases other than tuberculosis are not 
segregated ; therefore, it is impossible to estimate the adequacy of the 
service for specific communicable diseases. 
At best, a staff of seventy-three nurses would be inadequate to 
meet the many problems arising in connection with a complete family 
service for a population of 1,489,238. But where there is almost a total 
lack of clerical assistance in the branch offices, many nursing hours 


* Smillie, Wilson G., ‘‘Public Health Administration in the United States.’’ Macmillan, 1936. 
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that might be available for professional services in the homes or in the 
clinics, are being consumed in clerical and office duties; clerical tasks 
should, in the interest of economy and efficiency, be assigned to clerical 
workers. It is estimated that four full-time clerks are needed in the 
four urban branch offices, and five part-time clerks in the five suburban 
branch offices. 

Another time-consuming requirement that might be eliminated 
from the nurses’ duties is the detailed recording of time spent by each 
nurse on each activity every day. Most public health nursing agencies 
have discontinued this practice as of doubtful value, in view of the 
time and energy required for such recording which would be more 
productive in terms of accomplishment. 

The present method of writing and filing the nursing ease records, 
according to type of case or service, apparently tends toward stressing 
and segregating cases by types, instead of promoting and facilitating 
a complete family health service. The practice of writing all nursing 
records in the home at the time of the visit would, no doubt, tend 
to increase the accuracy of the record and conserve the nurse’s time. 

With all the distracting and diverting influences that eut down 
the nurses’ actual productive service time, it is surprising that they 
do accomplish such a large volume of work. But, as a matter of fact, 
this group of nurses is reaching only about five and one-half per cent 
of the total poulation, whereas about one-third of the population would 
apparently be eligible for service from the health department, par- 
ticularly since there is no visiting nurse association in Los Angeles 
to provide bedside nursing care for the sick in their homes. A study 
of the possible need of a visiting nurse association for the city of 
Los Angeles is now in progress. 

The service of the Metropolitan Life Insurance Company nurses 
is necessarily restricted to policyholder beneficiaries. Other persons 
in the moderate income group do not have access to home nursing 
service. To all of those who are able to pay the full cost of hourly 
nursing service in their homes ($1.25 an hour), only the limited time 
of two nurses is now available. 

The 68 school nurses working in the city portion of the Los 
Angeles School District serve the public school population of 250,344 
children in the city, ranging in age from five to eighteen years. 

There seems to be some indication that there is unintentional over- 
lapping of nursing service on the part of school nurses and the city 
health department nurses, particularly in the field of communicable 
disease control. The school nurse is expected to visit a child who is 
absent from school for three days on account of any kind of illness; 
such visits are made immediately upon receipt of the report in the 
ease of ‘‘major contagion.’’ The city health department nurse 
also is expected to visit certain communicable disease cases as soon 
as they are reported, in order to assist the family in establishing isola- 
tion and thus prevent the spread of the disease to other susceptible 
members of the family or persons in the neighborhood. A working 
agreement between these two groups of nurses should obviate unnee- 
essary overlapping in such homes. 

The city health department is charged with the responsibility of 
inspecting hospitals, sanatoria, day nurseries and boarding schools, 
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and one nurse is assigned to this duty. But no mandatory health 
supervision or inspection service is required or available to the private 
day schools or to the numerous private nursery schools in Los Angeles 
City. If the health department is called upon to assume this addi- 
tional responsibility, the nursing staff would need to be increased 
accordingly. 

It is evident on every hand that if the people of Los Angeles are 
to receive adequate public health nursing service, more nurses will 
have to be employed. ‘‘Authorities agree that the sooner properly 
qualified public health nurses in adequate numbers are employed in 
the modern public health program, the faster will come public under- 
standing and application of scientific methods to maintain health and 
control disease in our daily life.’’* 


Recommendations Regarding Public Health Nursing in Los Angeles 
It is recommended : 


1. That the city health department budget for public health nurs- 
ing be increased to provide for the permanent employment of qualified 
full-time public health nurses to replace personnel assigned to the 
nursing division on a temporary basis from federal and state funds 
and that further provision be made to augment public health nursing 
force to keep pace with the increasing demands for needed service. 

2. That adequate clerical assistance be provided for the branch 
offices as well as the central office, in order that the work of the nurses 
may be facilitated and the more costly public health nursing time may 
thus be conserved for professional service. 

3. That the various divisions of the city health department which 
make use of public health nursing services (such as the quarantine 
division, the tuberculosis division, maternity center, et cetera) cooper- 
ate with the public health nursing agencies of the city in developing 
a plan for furnishing to the field nurse adequate, pertinent and specific 
data regarding each case to enable her to make a really effective field 
visit. 

4. That a joint study be undertaken by the public health nursing 
agencies of the city to determine the extent of and to recommend 
measures to avoid duplication of visits in communicable disease nurs- 
ing service, particularly in relation to school children in the home. 

5. That provision be made to coordinate the epidemiological inves- 
tigation and follow-up work of the health department for all the 
venereal disease treatment sources under the immediate supervision 
of a consultant public health nurse who has had special training in 
venereal disease control activities. This nurse should be responsible 
to the director of the nursing division who would assign her to the 
venereal disease division and to the director of the venereal disease 
division who would direct her duties relating to venereal disease 
control. 

6. That field visits in the interest of venereal disease control be 
recognized as an essential part of the generalized nursing service, and 
that the primary responsibility for such visits be assigned to the dis- 
trict nurses. 


* Dorothy Deming, R.N. ‘‘The Function of the Public Health Nurse.’’ Public Health Nursing, April, 
1937, page 247. 


A Riy 4 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


7. That the following changes be made in relation to nursing 
records: 


(a) That the family folder be introduced as a further aid to the gen- 
eralized nurse in rendering a complete family service. 

(b) That a case be admitted to nursing service at the time of the nurse’s 
first visit after the beginning of the new fiscal year, and that such 
admissions to service constitute the basis for the case count for the 
year. 

(c) That in recording field nursing visits to communicable disease cases, 
the disease be specified in each instance, so that statistical sum- 
maries for specific diseases may be made. 

(d) That in the interest of accuracy and economy of time, the practice 
of writing the record in the home at the time of the visit be gen- 
erally adopted. 

(e) That the practice of detailed recording of nurses’ time spent in 
various activities be discontinued except when a time study for a 
brief period for a specific purpose may be indicated. 


Be EO a 


peer te ME Le: 


TUBERCULOSIS CONTROL 


By MeEpicaAL Director F. A. CARMELIA and P. A. SurRGEON F. W. KRAtTzZ, 
U. S. Public Health Service 


The control of tuberculosis in the city of Los Angeles is rather 
complicated; in general the city health department administers epi- 
demiological investigations, case finding activities other than in school 
age groups, clinical out-patient treatment of ambulant cases; all public 
hospitalization is administered by the Los Angeles Department of 
Charities; case finding activities in the public school age groups are 
administered by the health section of the Los Angeles School District 
Department, stimulated and assisted by the Los Angeles Tuberculosis 
Association; both the city health department and the Los Angeles 
Tuberculosis Association promote public health education in tubercu- 
losis. In many respects the program as a whole is pretty well inte- 
grated under the circumstances and good cooperation obtains between 
these various agencies, and yet this is all susceptible of needed improve- 
ment in certain respects which will be developed as this discussion 
proceeds. 

The city health department maintains its division of tuberculosis 
as a distinct departmental unit. The director is a full-time physician 
who is a very well trained and experienced tuberculosis specialist, who 
is designated as an assistant health officer. He spends all of his time 
in the work of the division and has two full-time assistant health offi- 
cers on his regular staff. The staff is supplemented by three part-time 
physicians and four part-time conference physicians. The other per- 
sonnel consist of one senior stenographer, two junior stenographers and 
one junior clerk, who spend all of their time in the work of the division. 
The public health nursing division of the city health department 
furnishes all nursing services to the tuberculosis division both in the 
central and the health district clinies and in the case-finding and case 
follow-up field work. 

The director of the division selects his own medical personnel and 
insists that each member of the staff be exceptionally skilled in tubercu- 
losis as a clinical specialty. 

The full-time physicians conducting the tuberculosis clinies at the 
central office or at district clinics are well trained in tuberculosis elini- 
eal ease-finding by careful physical examinations, fluoroscopic, X-ray 
film interpretation and laboratory aid. At the central clinie each 
physician takes turns at operating the fluoroscope. Consultation and 
advice is made freely available by the director of the division and 
between the staff members. The part-time personnel are employed for 
elinie sessions only and are well trained and experienced in diagnosis, 
treatment and clinical case-finding procedures. 


Clinic Procedures 


More than 82 per cent of the clinical aspect of tuberculosis control 
is done at the central clinic for which the entire tenth floor of the city 


( 158 ) 


154 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


health department building is reserved. Diagnostic standards as pub- 
lished by the National Tuberculosis Association are followed in diag- 
nostic terminology, which is descriptive as to lesions caused by infec- 
tion with tuberculosis bacilli from the standpoint of location, type, 
extent or stage of infection, distribution of lesions, character, dynamic 
status, pathogenic phase, prognosis, and result of treatment or observa- 
tion. 

All clinic admission eases are first seen by the clinic nurses. The 
nurse weighs the new patient, takes the temperature and pulse rate, 
and records both the social service and tuberculosis case histories on 
special record forms. Cases are then either directed to the clinie physi- 
cians for physical examination and X-ray on the first visit, or given 
appointments for later clinic sessions, depending upon the day’s clinic 
case load. 

If a ease is diagnosed as negative for tuberculosis, it is discharged 
or it may be referred to the Los Angeles County General Hospital 
clinics if some other condition is suspected. If positive for tubercu- 
losis, after each examination or reexamination, the clinie physician 
fills out a special case report form which carries a case number and also 
definite instructions for the district visiting nurse, including the 
appointment time and date for return to the clinic. This form is sent 
by the chief nurse at the central clinic to the nursing division and in 
turn referred to the district nurse nearest the patient’s residence for 
home visitation. The cases are instructed by the elinic physician to 
return to the clinic for reexamination at regular intervals and it is the 
function of the visiting district nurses to see that the patient returns 
on the date specified and to give instructions regarding home care. 

The nursing division does the follow-up ‘home visitation, case- 
finding (urging all family or household contacts to be examined), and 
keeps a careful check on whether the case has moved out of her district 
or out of the city limits; the city and county health departments 
cooperate in notifying one another whenever a case moves from one 
jurisdiction to another. 

Adequate time is taken for a thorough chest examination for each 
case in six separate examining rooms for each physician. More time is 
given for initial cases than to reexaminations. All first visits of sus- 
pects are X-rayed and given fluoroscopic examinations. Fluoroscopie 
examinations are given routinely also on reexaminations and refills. 
Interesting, difficult or unusual cases are discussed and demonstrated 
for advice and consultation to the entire medical staff. This procedure 
promotes increased knowledge and interest in the specialty of tubereu- 
losis diagnosis, prognosis and treatment. 

The division, by ‘‘in-service training,’’ has an X-ray technician 
who spends all of his time with the division, taking flat X-ray films or 
stereos. The interpretation of these films is done chiefly by the director 
of the division or at times, delegated to some member of the staff. In 
1937, the tuberculosis division procured a modern X-ray and a fluoro- 
scope. This has been of great value to the clinic since they utilize this 
equipment to assist them in making their own diagnosis, as well as 
being a time-saver. In previous years all cases that required either 
diagnostic or prognostic study had to be sent to the Los Angeles 
County General Hospital. An aid to advisable further decentralization 
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will be the purchase of two new fluorosecopes which will be installed in 
Watts and at the Venice health districts. The old fluoroscope that had 
been installed at the central clinic was sent to the Van Nuys district 
after the new equipment including X-ray photography was purchased 
and installed at the central clinic. 

The pneumothorax. collapse therapy for ambulant cases is done 
at the central clinic. <A total of 15 cases were initiated during the fiseal 
year 1938 and 248 cases were given post sanatorium follow-up refills. 
The 263 individuals made a total of 6,018 visits to the clinic for pneu- 
mothorax therapy. These refills are given to each patient at regular 
intervals and the nursing division is notified so that the patient is 
visited if necessary in order to insure the patient’s return to the clinic 
session in accordance with the instructions of the attending clinic 
physician. 

The clinical service rendered in the tuberculosis division is excel- 
lent. The post sanatoria collapse therapy refills (pneumothorax), as 
well as the initiated collapse therapy is carried out along present day 
scientific procedures. It is surprising to note how quickly and skillfully 
the huge case load is treated on pneumothorax day. The collapse 
therapy is done only at the central clinic under the direct supervision 
of the director of the division. 

Specimens of sputum requiring diagnosis for tuberculosis are col- 
lected by the city health department from 23 collection stations 
strategically scattered over the city. The city health department labo- 
ratory does all of the laboratory work for both diagnosis and prognosis 
for clinic cases as well as for private physicians’ cases. During the 
fiscal year 1938, a total of 5,534 specimens were examined for tubercu- 
losis of which 549 were positive and 4,985 were negative. 

Even though the examining rooms for the tuberculosis division are 
on the tenth floor at the city health department building, it is difficult 
to exclude the noise of street traffic. It would appear that some more 
quiet location or locations would be more suitable for adequate chest 
examinations by pereussion and auscultation. Decentralization of clinic 
facilities would break up the clinic load in the central clinic where at 
present overcrowded quarters, because of inadequate and unsuitable 
space, now exists. This should be borne in mind when new quarters 
for the city health department are discussed in the near future in 
connection with the vacation and demolition of their present building. 

- Branch clinies are conducted by the medical staff of the division 
and now are located in eight districts of the city. The following table 
shows the number of places where clinics are held, time conducted and 
the personnel at each clinic session. 
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Monday Tuesday Wednesday Thursday Friday 
Central 8 a.m. Appointments 7:30 a.m. 8 a.m. 8a.m. Adults 
Clinic Open clinic only. Adults Pneumothorax Open Clinic and Children 
Tenth and children Clinic Adults 9 a.m. X-rays 
Floor 3 Assist. H. 0. 3 Asst. H. 0. 2 Asst. H. 0. 3 Asst. H. 0. 3 Asst. H. 0. 
2 Physicians 1 Physician 2 Physicians 2 Physicians 1 Physician 
1 Conf. Phys. 5 Clerical 1 Conf. Phys. 5 Clerical 1 Conf. Phys. 
5 Clerical 1 Nurse 5 Clerical 5 Nurses 5 Clercial 
3 Nurses 6 Nurses 1 Nurse 
Central Afternoon by 4:30 p.m. 1 p.m. 4:30 p.m. 4:30 p.m. 
Clinic appointment Open Clinic Children only Open clinic Open Clinic 
Tenth Adults and 2 Asst. H. 0. 3 Asst. H. 0. 3 Asst. H. 0. 
Floor Children 1 Physician 1 Physician 2 Asst. H. 0. 1 Physician 
3 Asst. H. 0. 2 Conf. Phys. 3 Conf. Phys. 4 Clerical 2 Conf. Phys. 
4 Clercial 3 Clerical 4 Clerical 1 Nurse 4 Clerical 
1 Nurse 7 Nurses 6 Nurses 5 Nurses 
Branch Canoga Park Venice Watts Pacoima Watts 
Clinics By appointment 8:30 a.m. 8 a.m. 8 a.m. 8:30 a.m. 
only 1 Conf. Phys. 1 Asst. H. 0. 1 Physician 1 Asst. H. 0. 
1 Nurse 1 Dist. Nurse 1 Nurse 1 Nurse 
San Pedro 
9 a.m. 
1 Physician 
1 Nurse 
West Los Angeles Wilmington Van Nuys Tujunga 
1:30 p.m. 1 p.m. 1 p.m. 1 p.m. 
1 Conf. Phys. 1 Physician 1 Physician 1 Physician 
1 Nurse 1 Nurse 1 Nurse 1 Nurse 


These branch clinics are held in the offices, or the branch offices of 
the districts. The clinic attendance in the branch clinics, located in 
eight population islands, remote from the central clinic is maintained by 
the district clinic nurse. A clinic physician and the district nurse 
conduct the clinic at regular stated weekly or twice weekly intervals. 

The clinics carry on a clinical case-finding program. The Van Nuys 
clinic has been the only branch clinic equipped with a fluoroscope but 
such equipment is now being procured for the clinics at Watts and 
Venice. The majority of district clinic cases requiring X-ray work 
are referred either to a private physician for which contracts have 
been made by the county department of charities, or to the central 
clinic of the city health department. If a case is referred to a private 
contract physician, he is charged in accordance to his ability to pay 
and the amount charged varies for flat or stereo films as well as for 
fluoroscopic examinations; if the patient is absolutely unable to pay, 
then the contract price is paid by the county department of charities. 
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The following table summarizes the activities of the central and 
branch tuberculosis clinics of the city health department for the fiseal 
year ended June 30, 1938: 


Tabulation of Clinic Activities by Clinics for the Fiscal Year 1939 


t S = = = > =] 1A 
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Number of clinic sessions__..__ 504 47 53 47 57 49 131 49 50 987 
Total attendance ____.________ 19,902 480 473 876 524 588 1,072 438 392 24,195 
Number of first examination____ 5,056 132 140 104 190 145 289 101 150 6,305 
Number of reexaminations_____ 6,890 ..196 275. -- 210.328 ~203 620 201 215 9,038 
Non-tuberculous ~.._._________ 3,828 88 97 58 185 90 240 96 111 4,743 
Minimal involvement active cases 22 1 2 0 1 3 1 0 0 30 
Moderately advanced active cases 155 1 6 1 3 3 6 1 0 176 
Far advanced active cases______ 246 9 2 13 10 6 10 0 2 298 
Active cases childhood type_____ 32 0 2 1 B 5 3 1 1 46 
Total new active cases_________ 455 11 12 15 15 17 20 2 3 550 
Number of old active cases brought 
forward from 1937______ 627 14 18 20 28 8 46 9 21 791 
Pulmonary tuberculosis, inactive_ 276 9 2 11 1 10 8 6 4 327 
Childhood type, inactive.______ 62 0 4 4 3 6 16 8 3 106 
Total new inactive cases_______ 338 9 6 15 4 16 24 14 7 433 
Grand total—all cases___._____ 1,420 34 36 50 47 41 90 25 31 1,774 


Epidemiological Investigations 


Epidemiological investigations in tuberculosis are made by the 
nursing division of the city health department. One nurse is assigned 
to a two year rotating service in the central tuberculosis clinic in super- 
vision of the clinic and district nurses’ epidemiological activities. Upon 
completion of two years in the central clinic she is then replaced by 
another nurse, thus making a rotating full-time nursing service for the 
clinic. The nursing division makes copies of tuberculosis case reports 
and reports of death from tuberculosis which is procured from the 
quarantine and morbidity division. Cases and deaths reported are 
visited by the field nurses and attempts are made to have the case seek 
the care of a prvate physician or, if eligible and unable to pay, to come 
to the clinic for further case study, treatment or hospitalization as indi- 
cated. When possible, case histories are filled in at the time of the 
nurse’s home visit. Contacts of active cases and contacts of persons 
who have died from the disease are urged to seek medical examination 
and advice from their own private physician or from the tuberculosis 
elinies of the city health department. 

It was reported that all deaths from tuberculosis occurring at home 
are followed within seven days after. the death certificate is filed with 
the city health department. The field nurse calls upon such a home 
and instructs the responsible members of the family on terminal dis- 
infection. At this time she advises the family and household contacts to 
visit their physician or the tuberculosis clinic for medical examination. 
It was also stated that new cases reported are visited within one month 
of the report, but recorded evidence was not available that such is 
the case. 

Prior to discharge of cases of tuberculosis from Olive View 
Sanatorium or the Olive View Outside Sanatoria, the source of case 
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referrals is notified. In this case, the Los Angeles City Health Depart- 
ment is notified through the director of the tuberculosis division when 
a case originating from and returning to the city of Los Angeles is to 
be discharged. The director of the division notifies the nursing divi- 
sion about the case and the field nurse in the residence district con- 
cerned is directed to visit the home and make out a report stating 
whether or not the home environment is favorable for return of the case. 
This information is turned over to the Olive View Sanatorium for their 
guidance in the discharge of the patient. Recorded evidence was not 
found in the city health department regarding the number of visits 
made by the nursing service to cases discharged from the sanatoria 
within one month following discharge. 

All cases discharged from the Olive View Sanatoria are directed 
to report to the place of referral for post-sanatorium clinie care. The 
city health department furnishes all follow-up post-sanatorium clinic 
care to tuberculosis cases returned to their aes located within the 
city limits of Los Angeles. 

Registered with the nursing division are 1316 active cases of 
tuberculosis in homes and 15,024 other cases inclusive of suspects, con- 
tacts and arrested post-sanatorium cases, et cetera. <A total of 41,576 
nursing home visits were made during the fiscal year 1938 to all of 
these cases in the interest of tuberculosis control. Apparently the num- 
ber of nursing visits made in the interest of tuberculosis control far 
exceeds the minimum generally accepted standard of 30 visits per death 
in the interest of tuberculosis control; the apparent performance was 
48 visits per death. Then again, the standard is 12 visits per active 
case carried, and the apparent performance was 31 visits per active case 
carried. 

The total number of visits apparently made in the interest ot 
tuberculosis control by the nursing division to active cases, suspects, 
contacts or any other visit made to the family, appears to be excessive 
and suggests over-emphasis of tuberculosis as part of a balanced pro- 
gram. However, a study of the records shows that all types of nursing 
visits, inclusive of those made in the interest of tuberculosis control, 
are recorded on the tuberculosis family record form. Visits in the 
interest of child hygiene, acute communicable disease, prenatal and 
post-natal visits or any other service, are all charged to tuberculosis 
control, if a case of tuberculosis is found.in the family. The family 
is treated as a unit, and so if tuberculosis is present, all subsequent 
nursing service irrespective of the type, is credited to tuberculosis con- 
trol, being recorded on the family tuberculosis record. For this reason 
the number of nursing visits in the interest of tuberculosis control is 
overloaded and the nursing service data for some of the other services 
may prove to be light and there is danger of duplication of recording 
of services rendered, according to the various types of service. 

In the city of Los Angeles 2,302 new cases were reported to the 
city health department during 1938. During the same period the 
nursing division earried a total of 1,316 (new and old) active cases in 
homes on its tuberculosis register, and record a total of 2,981 contacts 
of 2,302 new cases as having been medically examined. This made a 
ratio of 1.3 contacts examined to 1 new ease reported. Standards of 
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good ecase-finding performance are at least 3 examinations of contacts 
per new active case reported or 6,906 medical examinations of contacts. 
The register also carried 15,024 other cases—tuberculosis contacts, sus- 
pects, post-sanatorium cases and so on, but these are not numerically 
segregated. 

As shown in a preceding table, the tuberculosis division records for 
1938 show in contrast a total of 791 active cases carried forward from 
1937 and that a total of 550 new active cases and 433 inactive cases 
were found in 1938, making its register of new cases and old active 
eases 1,341 and 433 new inactive cases. 

The generally accepted basis for estimating the probable total 
number of cases in a community of average population stability in the 
United States is five times the annual number of deaths; in 1938, 860 
deaths were reported in Los Angeles—proper correction for residence 
(net change—1.6 per cent) would probably reduce this to 845—and 
times five would give 4,225 probable cases, against which figure 2,302 
eases were found and reported, or about 55 per cent of the probable 
total number of existing cases. If the contact examinations reached 
the generally accepted standard of 3 per new ease, or 6,906 for 1938 
instead of the 2,981 actually made, it would without doubt uncover 
many additional cases, especially in view of the lack of an adequate 
case-finding program in the high school age group. Of the probable 
existence of the 2,302 new cases of tuberculosis reported in 1938, 550 
were reported from the city health department clinics, leaving 1,752 
as reported by practicing physicians and others. 

A total of 2,302 new cases would indicate an attack rate of 162 
per hundred thousand of population in 1938 during which period 860 
deaths occurred. This attack rate is not to be considered as a reliable 
index under existing circumstances; about 35 per cent of the new 
eases were far advanced indicating existence for two or more years 
and another 35 per cent of the new cases reported were not classified 
as to stage. Of the 65 per cent that were classified, 11 per cent were 
minimal and 29 per cent were moderately advanced while 56 per cent 
were far advanced and 5 per cent were childhood type. If it be 
assumed that similar percentages obtained for the total number of cases 
reported, 61 per cent (advanced and childhood types) plus one-half 
the moderately advanced or 14 per cent, or a total of 75 per cent might 
be reasonably considered to have existed for more than one year, leaving 
25 per cent found and reported in the first year following attack. 

But all attempts at estimating the attack rate in Los Angeles on 
the basis of existing data are undependable; in the first place, the 
population of the city of Los Angeles is less stable than most other cities 
in that there are a large number of tourists and other transients and 
the case reports while analyzed as to stage of disease are not also 
analyzed as to length of residence in the city. If the generally accepted 
rule that reported deaths times two will give the probable number of 
active cases existing, is applied to Los Angeles, 860 deaths in 1938 
(adjusted to 845 resident deaths) represents 1,690 probable active 
cases whereas, 2,302 were reported, which difference might be assumed 
to constitute some indication of the active case incidence in the tran- 
sient group. 
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It is felt that, owing to the extraordinary circumstances as regards 
population characteristics in the city of Los Angeles, neither the gen- 
erally accepted standards of public health performance nor the formu- 
lae for computation of probable conditions can be applied to existing 
data with the dependable results usually experienced in the average 
community in the United States. The conditions in the city of Los 
Angeles require special and continuous study and analysis of the 
various statistical data that should be currently maintained in order 
that any dependable ideas or conclusions may be attained and, of all city 
departments the city health department especially needs a superior 
statistical office for its guidance. 


Reporting 

The complete reporting of cases and deaths of tuberculosis is the 
real index of the tuberculosis prevalence problem in any area to be 
studied. The number of reported cases of tuberculosis in the city of 
Los Angeles increased with the rapid population growth during the 
past fifty years. 


EEVERVEDAGHAGTAGTERDGTNGN ERD GGMROTEOUGGTEWEOUP GER 
CEE 


Chart comparing trends in population, cases, deaths and death rates from tuberculosis inthe City of Los Angeles 


: 
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The Los Angeles City Health Department has kept records of 
tuberculosis case reporting since the vital statistics registration law of 
California was enacted in 1905 and reporting of cases of tuberculosis 
by physicians to the health officer was required under a state law passed 
in 1907. It is noticeable in the following table that reporting has 
eradually improved. The numerical peak of case reporting occurred 
in 1928 when the largest number of cases was reported, since which year 
there has been a gradual decline in case reporting which accompanied 
a similar decline in the number of deaths reported. This decline of 
eases and deaths may be attributed to improved public health methods 
of tuberculosis control, such as better and earlier diagnosis and treat- 
ment and the larger number of sanatoria beds available. 


Cases Deaths Ratio Cases Deaths Ratio 
Reported Reported Cases to Reported Reported Cases to 
Year (Crude) (Crude) Deaths Year (Crude) (Crude) Deaths 

2) 3 ees eS eee 657 mee BOATS hist Ser 3,108 1114 2.7 
A002 See Seas 704 eee A) 3 Sa 3,181 1,104 2.8 
Dee a 291 769 0.4 BS 92 3h 2 eg a 3,637 1,314 2.0 
gS = ee 276 719 0.4 BO! 7g ee rene a 3,553 1,241 2.8 
1 2 eno Sire 449 666 0.67 p92 8,585 1,195 3.0 
A110) Gs oe aol 781 790 0.9 gL at | ee 3,219 1,315 2.5. 
A111 Se eae 724 854 0.84 LS 7b Oe Bin 3,680 1,349 out 
1 eis asge Ss aa 1,228 906 1.35 gL 7} Lael Ae 3,154 1,395 2.2 
eedbey Foes et hE 1,529 1,012 15 HOSOt et See 2,816 1,278 22 
11 Faeroe ae aie 2,294 987 2.3 pant tees orig’ Ss 2,928 1,201 2.4 
LY] GS a Seteeei es 2,257 1,000 2.25 PO ae ee te 2,936 1,137 2.5 
cL 1 Sie Ss ee per 2,610 999 2.6 1's he as 2,826 1,145 2.4 
cnt 1 17 weasel ORS 2,760 991 ye § TORS Ee Se 2,654 1,048 2.5 
1) A Re SEES 2,078 1,089 1.9 POS eee 2,269 1,020 2.2 
AS 5 i sea 2,165 1,139 1.9 1S So eet = 2,641 1,010 2.6 
LUV) Sees er 2,637 1,167 22 LEY eres 2,381 1,128 Za 
Ly) es es 3,242 1,065 3.0 1.05 Sa Ae oe 2,173 860 2.0 


Generally accepted standard is 5 cases reported per death; because of population characteristics in Los 
Angeles 4 is probably more applicable in this city. 

In comparing the total number of cases reported during the past 
three years in the annual reports of the city health department with 
an actual count of the transcripts made of tuberculosis morbidity cards 
sent in to the State Department of Public Health from the city health 
department, the following is found: 


Los Angeles City Count of Morbidity 
Health Department Transcripts in the Files of 
Year Annual Report— City Health Department 
(Fiscal) Tuberculosis Morbidity Crude Res. Non-Res, 
61'S PS Se Sa enaec aia Se 2,641 2,391 1,934 257 
NDS (hous Rie eet a een eer og eae ekg Aan 2,381 2,421 2,191 229 
et i 2,173 2,302 2,158 143 


The reporting of cases of tuberculosis in the city of Los Angeles 
betters the accepted standard for reporting—two new eases reported 
annually per death for the annual average number of deaths for the 
last three years. <A total of 2,302 cases were reported during the fiscal 
year 1938, and the average number of deaths reported for the last three 
years was 999, or a ratio of 2.3 cases per triennial average death. 

The city health department does not keep a registry of known 
living eases of tuberculosis. Such a tuberculosis registry would be of 
great value if kept current; new cases reported and transfers of cases 
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into the city from Los Angeles County or other counties or states 
should be added to the registry and cases that have died, moved from 
the city or which have been reported clinically recovered from tuber- 
culosis should be removed from the register. Unless a register of all 
cases reported be kept by name and address, it is difficult to avoid 
duplication of reporting. 


1936 1937 1938 
Cases Per Cent Cases Per Cent Cases Per Cent 

Private physicians ~~ --__~- 909 38.0 908 37.5 728 31.6 
Los Angeles City Health 

DeparwMentl — see eee 688 28.8 609 25:1 640 27.8 
Los Angeles County General 

HOspital==Sess se eee 626 26.2 712 29.4 713 31.0 
Olive View Tuberculosis 

Sanatorium. 2 eee 30 ees 84 3.4 74 a2 
Other “agencies. — fee Se - S1 3.4 36 1.5 100 4.3 
INGE Stvtedt so pe ere a aoe 19 0.8 4 0.2 
Coroner’s office =522222-. 22 56 nie 53 Zo 43 1.9 

TOtae ote 2,391 100.0 2,421 100.0 2,302 100.0 


The reporting of cases of tuberculosis by private physicians has 
shown a slight decrease during the three years studied, and reporting 
by the Los Angeles County General Hospital is on the increase, based 
upon the per cent of total number of cases reported. The reporting 
by the tuberculosis clinics of the city health department has not been 
changed to a very noticeable amount, the average being about 27 per 
cent of the total. 


Tuberculosis Case Reporting by Stage of the Disease 1936, 1937 and 1938 


1936 1937 1938 
Stage Cases Per Cent Cases Per Cent Cases Per Cent 

Ui Gia enc ft eubeta 9 2 Oe Ee SSE he coe 27 = Fe I 61 2.5 154 6.7 

Moderately advanced ~__---~~ 6 0.3 134 5.5 407 LET, 

WAT WOVe NCCU poe 2 oes 17 0.7 197 8.1 788 34.2 

Childhood | type 2 1 sie sige 35 15 70 3.0 
Other types (exclusive of 

pulmonary). ose Oe See 176 (55 17 3.2 85 Se f 

Wrclissinen oo eee ee 2,164 90.6 1,917 (9.2 798 34.7 

To tallin Bee wee ae 2,391 100.0 2,421 100.0 2,302 100.0 


It will be noted that, as shown in the above table, there has been a 
definite improvement in reporting of tuberculosis cases by degree of 
pulmonary involvement. During the three years studied, there has 
been a marked decrease in unclassified reporting and an increase in 
the number of cases reported by stage of infection. This does not 
mean that more minimal eases have been found but that more minimal 
eases have been reported as such. The ratio of cases of classified 
pulmonary tuberculosis amounting to 65.3 per cent of the total reported 
during the fiscal year 1938 was as to the stage of the disease: 


Minimally 2s Seca aoe eos Bo in Se ae 2 ee ee ee eee eg cee 11% 
Moderately advaticed) 223. ces See) See Se See 29% 
Mar @dvenced £ tush ti Siurns page yee Wei tere See 56% 
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The following table shows tuberculosis case reporting in the city 
of Los Angeles for the three years 1936-1938, segregated by race: 


Not 


All White Negro Mexican Oriental Stated 
1125 -G tar eS ae Fae oa 2,391 1,688 175 399 90 39 
| 2 ee eae rege ee 184.0 149.6 437.5 395.0 300.0 res 
1S eS 2,421 a ya P- 162 345 87 115 
Pete 182.4 148.8 395.1 344.6 256.6 ito Pi 
1 Sistah 2,302 1,586 157 352 90 117 
11] X ciate alan oe eee 161.8 128.6 356.8 316.2 272.4 ee 


The rates in the above table are per hundred thousand of the 
population group. It will be noted that all showed a progressive 
decrease in each of the three years for all groups, except the oriental 
in 1938. The attack rate was highest in the negro population group, 
the next in order, in the Mexican and oriental population groups and 
lowest in the white population group. 

Deaths from tuberculosis in the city of Los Angeles have shown 
a steady decrease during the past fifty years. The highest death rate 
per 100,000 population was in 1890 which amounted to 417.2. The 
decrease has been gradual throughout the ensuing years until in 1938 
the death rate reached an all-time low of 60.4. The following table 
compares the tuberculosis death rates since 1920 at 5-year intervals 
for the city of Los Angeles with the rates for the State of California 
and the United States Registration Area: 


Los Angeles State of U. S. Regis- 

Year City California tration Area 
ATR joie = poy Sl ce SO pe ees 200.6 152.6 114.0 
| UPA 9 od ops eee eR Se Mane ee 122.3 127.3 86.7 
AD 8 Of SS 2 Se ee ee 2 102.8 98.2 (ey 
{ALAR RES bea Spe as ae oe eee er Rae oe 75.4 72.0 55.0 


CL NS ee © ese eee ee 60.4 65.4 46.1 


The following table compares the tuberculosis death rates at five- 
year intervals according to the records of the city health department 
and the State Department of Public Health for the years 1910-1938: 


Rates Compiled by the 


Rates Compiled by the State Department of 
Year City Health Department Public Health 
TIO CY i Se et pea a ie ae 247.4 256.8 
12 TS UGS ORS SI ak a eipteenea eh aR Atte ink Rs aE 210.3 220.8 
SCR): Set ie SE be ss See pe Se ee 200.6 174.6 
SROs ieee fe aps ee eee Ee en 122.3 129.7 
1h) 3") ee eae ES ae Sree ee ee ene 102.8 104.0 
1 CTS sige Side peak mtg ec ara ee tate Reet 75.4 70.0 
BO ees de hs ees a arer ie Os Fe 60.4 56.5 


In seeking the explanation for the discrepancy noted in the rates 
in the foregoing table, it was found the two departments do not use 
the same formula for estimating population for interdecennial census 
years; it would seem that for the decennial census years, the data 
computed on the basis of the estimated population before the actual 
census figure becomes available, is not corrected by the city health 
department when the figure does become available. The two depart- 
ments also do not use the same rules for allocating cases according to 
the place of usual residence. Furthermore residents of the city dying 
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outside of the city are more or less disregarded by the city health 
department although adjustment is made for nonresidents dying within 
the city. It has been already mentioned that the records of the number 
of cases of tuberculosis in the files of the city health department did 
not check with the data published in the annual reports. 

The following table compares the crude death rate and the adjusted 
death rate for the city of Los Angeles with the death rate for the State 
of California, for the fiscal years 1932 to 1938, inclusive: 


Adjusted 


Adjusted Death Rates 

Total No. Crude Death Resident Non-Resident Death for State of 

Year of Deaths Rates Deaths Deaths Rates California 
LOS2 ares aS ss L137 88.8 912 225 71.0 84.0 
go ss ae eee 1,145 89.4 875 270 68.3 76.2 
gt 5 (oe Bee cates 1,043 80.6 762 281 58.9 74.9 
Tope tees Motos 1,020 75.4 793 AL 58.7 T0 
1OSGr ee or 1,010 77.6 763 247 58.6 22 
168757 ( jp aiaaaiase pre 1,128 85.0 815 313 61.4 67.8 
LCS a Wines nae ae 860 60.5 642 218 45.1 65.4 


For the purpose of appraisal of tuberculosis control activities, in 
order to utilize adjusted death rate figures based upon exclusion of 
nonresident deaths, it is essential that the rate also be adjusted for the 
deaths of residents of the city of Los Angeles who have died outside the 
city limits (in Los Angeles County or in some other county or state). 
Since this has not been done in the city of Los Angeles, the adjusted 
rate can not be accepted and it is necessary under the circumstances to 
resort to the use of the crude death rates for tuberculosis. It so hap- 
pens that the crude death rate for tuberculosis in the city of Los 
Angeles is not far removed from the properly adjusted death rate as 
the number of nonresident deaths in the city is only slightly in excess 
of the number of resident deaths outside the city. 

In the special vital statistics reports of the U. S. Bureau of Census 
for the calendar year 1935, the tuberculosis deaths (all forms) were 
allocated as to place of residence for the city of Los Angeles as follows: 


INanm Dei 00 ) Gea the occ cine ese Set epee RN ee ee gee 991 
Wiaiber or nonresigent: Geatnss-— onc oee oe oe ee ee ee 228 
Resident. deaths .dyang- elsewhere... 2250 Lt oo eee 212 
Total deaths inclusive of residents dying elsewhere______________ 975 
Excess number of nonresident deaths (after adjustment) _______ 16 
orecent. Change .iastthe su Oh eee eee Legere —1.6 


Accordingly in 1935 the crude tuberculosis death rate exceeded 
the properly adjusted death rate by 16 deaths or 1.6 per cent. In the 
State of California the crude rate exceeded the adjusted rate by 27 
deaths or 0.6 per cent. So while the necessary use of crude death rate 
in tuberculosis for the purposes of this survey, will not materially 
modify the study, this is merely a coincidence. During the same period 
the crude death rate exceeded the adjusted death rate for tuberculosis 
in New Mexico by 17.6 per cent, in Colorado by 17.2 per cent, in Ari- 
zona by 8.4 per cent and in North Carolina by 8.1 per cent; on the 
other hand the adjusted rate exceeded the crude rate in Wyoming by 
15.5 per cent, in Nevada by 9.3 per cent and in New Hampshire by 5.5 
per cent.* 


* “The Effect of Residence Ailocation on the Tuberculosis Death Rate in the Southwestern Health Resort 
States.’’ Dr. Halbert L. Dunn, Transactions of 34th Annual Meeting N. T. A., 1938. 
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While a properly adjusted death rate is the most accurate simply 
expressed statistical index in any given disease refiecting the health 
conditions existing in a community, the crude death and morbidity 
rates in infectious diseases are the most accurate simply expressed sta- 
tistical index of the health hazard existing in a community with respect 
to any one of such diseases. For after all, communicability and spread 
of infection is not any respecter of residency or nonresideney; this fact 
is a very important matter as regards the public care of cases of com- 
municable, nonquarantinable disease which in California is restricted 
to residents notwithstanding such eases in the persons of nonresidents 
constitute just as much—sometimes a greater—hazard to uninfected 
residents and nonresidents alike. It represents the carrying forward 
of principles evolved long ago to restrict medical hospital and domi- 
ciliary care at public expense to residents of the state and county; the 
added provision for the care of the so-called quarantinable diseases at 
public expense represents the public health principles of that era. 
Many of the nonquarantinable infectious diseases recognized today are 
more infectious and more dangerous to the public health and as a mat- 
ter of protecting the public health, all residency restrictions on the 
public care of such eases when necessary should be removed. Later on, 
the lack of public medical care of nonresident cases of tuberculosis in 
the city of Los Angeles will be discussed. 


Tuberculosis Hospitals and Sanatoria 


In California, the proper care of the tubercular and the preven- 
tion of tuberculosis, is recognized as a matter of interest to the state 
but, in keeping with the policy followed in the state’s general govern- 
mental administration, the activities are decentralized and given effect 
through the local government units. Legislation was enacted in the 
State of California in 1915 which authorized the payment by the state 
of a subsidy at the rate of $3 per patient week for all cases unable to 
pay for and in need of such care and are residents of the state, to local 
county or incorporated cities which maintained facilities for the hos- 
pitalization of active cases of tuberculosis, and preventoria for the pre- 
vention of cases, meeting with the standards of the State Department 
of Public Health. 

In 1930, the legislation was amended to restrict such care to resi- 
dents of the state who were citizens of the United States as the number 
of cases in Mexican and oriental aliens which have a high rate of 
attack, overtaxed the facilities available and the financial ability of the 
commonwealth. The following enacted legislation, approved May 23, 
1929, constitutes the present state law on the subject: 


“Par. 1. Every city, county, county and city, or group of counties 
which maintains a tuberculosis ward or hospital for the treatment of 
persons in the active stages of tuberculosis and maintains a preventorium 
in conjunction therewith, shall receive from the state the sum of three 
dollars per week for each person susceptible to tuberculosis cared for in 
said preventorium at public expense, who is unable to pay for his sup- 
port, and who has been a bona fide resident of the city, county, city and 
county or of one of the counties of said group of counties for one year; 
provided, that no city, county, city and county or group of counties shall 
be entitled to receive such state aid unless the tuberculosis preventorium 
conforms with the regulations of, and is approved by, the bureau of 
tuberculosis of the State Department of Public Health. The medical 
superintendent of each preventorium receiving state aid under this sec- 
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tion shall render semiannually to said bureau of tuberculosis a report 
under oath showing for the period covered by the report: 

1. The number of persons susceptible to tuberculosis cared for 
therein at public expense unable to pay therefor and 

2. The number of weeks of treatment of each. such patient. 

Par. 2. Beginning July 1, 1930, the subsidy herein provided, for 
the care of patients suffering from tuberculosis shall only be expended 
for the care and treatment of citizens of the United States of America.” 


Thus it would appear that this legislation originally was enacted 
as a public health measure primarily for the isolation hospitalization 
of active cases of tuberculosis and for the prevention of the develop- 
ment of cases. From a public health viewpoint, it was weakened by 
the restriction of admissions to residents of the state unable to pay for 
it and in not requiring adequate hospitalization otherwise of those able 
to pay. Open eases of tuberculosis in the person of nonresidents and 
im the person of those able to pay also constitutes a public health 
menace to the community. This defect in the law was increased by the 
further restriction of such public care to citizens of the United States, 
notwithstanding cases in the persons of aliens are a public health men- 
ace to the community ; inasmuch as these population groups, especially 
the oriental, constitute an important source of domestic and personal 
service, the hazard is even more marked. Such a policy really is short- 
sighted economy, for the failure to care for these ineligible groups of 
the tubercular, leaves them in circulation to spread infection—not only 
among their own kind—but also and probably more so, among the 
public who would be eligible when infected, and so pyramid future 
costs. 

Local governments taking advantage of the state act, universally 
did so through relief or welfare channels probably because of the 
restriction of benefits to those unable to pay, rather than through 
public health channels notwithstanding the apparent primary public 
health objectives of the act. Inasmuch as the administration of charities 
in California is a county activity, Los Angeles County in taking advan- 
tage of the state act, placed the tuberculosis hospitals it established 
under the administration of the department of charities which also 
administers the provisions for the general medical care of the medi- 
cally indigent, and so the hospitalization of the tubercular in the city 
of Los Angeles is the function and responsibility of the county depart- 
ment of charities. 

The Los Angeles Department of Charities has made several inte- 
grated provisions for the hospital care of the tubercular as follows: 
it has established the Olive View Sanatorium which is located at a 
moderate elevation inland from the coastal foggy zone and just beyond 
the northern limits of the city of Los Angeles. It is one of the three 
largest institutions in the United States for the care of the tubercular. 
Admissions to Olive View Sanatorium are limited to moderately 
advanced active cases in which the prognosis is favorable and cases 
as soon as they reach the convalescent rehabilitation stage are dis- 
charged to make room for other new eases. Inasmuch as this is a 
county-owned institution, the state pays the county the subsidy $3 per 
patient week for the medically indigent cases who are residents of the 
state and citizens of the United States. In addition the institution 
also receives pay patients. 
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The county department of charities has made a second provision 
for the eare of the tubercular, collectively known as the Olive View 
Outside Sanatoria, for the care of the convalescent cases discharged 
from Olive View who do not have available proper home conditions 
for their complete rehabilitation and for mild cases not requiring 
primary hospitalization in Olive View. These sanatoria, some 20 in 
number, are privately owned and operated institutions and convales- 
cent homes, subject to the approval and general supervision of the 
State Department of Public Health (and those in the city of Los 
Angeles, also to that of the city health department) as well as that of 
Olive View, and are under contract to the county to eare for cases 
referred from the Olive View Sanatorium. 

The third provision made for the care of the tubercular is the 
maintenance of the tuberculosis wings and wards in the Los Angeles 
County General Hospital. This hospital is located in the city of Los 
Angeles and has a total capacity of over 3,000 beds and is one of the 
largest hospitals in the world as well as the most modern and best 
equipped. The facilities for the care of the tubercular in this institu- 
tion is limited to those requiring radical surgical procedures and to 
far advanced and terminal cases in which the prognosis is unfavorable. 
The surgical cases are held for an average of 90 days and then are 
transferred to Olive View. 

Olive View Sanatorium is the: third largest institution for the 
treatment of tuberculosis in the United States, being exceeded in size 
only by the Municipal Sanatorium of Chicago, and Sea View Hospital 
of New York. The total net cost of operation is about one and one- 
half million dollars per year. 

Olive View Sanatorium received its first patients on November 9, 
1920. Four wards were opened with a total of 93 beds for tuberculous 
patients. 

In 1915 a law was passed authorizing the state to pay counties 
owning and operating tuberculosis sanatoria, a sum of $3 per week for 
all patients who could not pay anything for their care on condition 
that they were residents of the state. 

The bed capacity was increased in 1924 by the addition of seven 
new wards which would permit hospitalization for 295 tuberculous 
patients. By 1931, through a continuous building program, the bed 
capacity was increased to 977 with 150 beds for children. 

A special operating room for pneumothorax therapy was added 
in 1928, and another special operating room was built in 1935. Col- 
lapse therapy by thoracoplasty was started in 1926. 

Occupational therapy was set up in 1922. One teacher supplied 
by the city board of education in 1925 began regular courses of instruc- 
tion for children. This was followed by the building of a school 
structure on the grounds of the sanatorium by the city board of educa- 
tion and was staffed with school teachers. At present the school is 
staffed with one principal and twelve teachers. There are three occu- 
pational therapy teachers with the Olive View School. 

Olive View has a department for adult education and is staffed 
with 16 teachers. A regular high school course is given for children 
in this age group. 
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In 1922 a rehabilitation program was started; convalescent camps, 
one for men and one for women, were established for light work and 
special training. In 1927 training facilities as part of the rehabilita- 
tion program were provided by the State Bureau of Vocational Train- 
ing. A business school was started in 1931 which permitted adults 
to prepare themselves for gainful employ after discharge from the 
sanatorium. 

The following is a condensed summary of the expenditures made 
by Los Angeles County for the maintenance and operation of the Olive 
View Sanatorium for the fiscal year ended June 30, 1938: 


Total expénditurés!! (Olives Wiew) 22425 eee ee ie wit $1,051,172.80 
Salaries.onmn) wae pe. so ie a nek ad ee $825,769.90 
Maintenance and ‘operation. 2-2 161,453.82 

Gross operating expense______ _________ ————— $987,223.72 

Revenues— 

Pas. pationtgn ss =o e Cece oe See $35,131.19 
inte sn DSING j= = ose a pe ee Se 120,881.33 
WUIS@ClANCOUS: asses eee ee ee 12,534.00 

———— 168,546.52 

Neb operating. OXpensei =. oto pee eS ee $818,677.20 


The average daily census at Olive View in 1938 was 983; an 
additional 155 were cared for at the labor camps; the total number 
of employees was 605; the gross patient per diem expenditure was 
$2.75; the average daily number of patients for which state subsidy 
was received in the fiscal year 1938 was 773. 

It has been a major problem to provide care for the convalescent 
overflow patients of Olive View Sanatorium amounting to a daily 
average of about 900 patients, in over twenty private institutions 
under contract to board of supervisors of Los Angeles County. These 
contract institutions are known collectively as the Olive View Outside 
Sanatorium. The proprietors of contract outside sanatoria are paid 
according to the number and type of patients, as regards bed, semi-bed 
or ambulatory status. These terms are defined as follows: A bed 
patient is one requiring and receiving bed bath, bed pan, and tray 
service. A semi-bed patient is one who requires tray service, but is 
permitted to go to the bath and toilet. An ambulatory patient is one 
who goes to the bathroom, toilet, and to the dining room. 

The medical care of the patients placed in the Olive View Outside 
Sanatoria is furnished by full-time visiting physicians working out 
of Olive View Sanatorium. The total county expenditures for con- 
tract eare in the Olive View Outside Sanatoria in the fiscal year 1938 
amounted to $416,073.40. State subsidy is not paid for patients fur- 
nished hospitalization in the outside sanatoria. The following is the 
list of Olive View Outside Sanatoria under contract in 1938: 


Antelope Valley Sanatorium Maryknoll Sanatorium 
Belvedere Sanatorium Monrovia Health Camp 
Cabrini’s Preventorium Pasadena Preventorium 
Conkling’s Rest Home Pauling’s Sanatorium 
Desert Sanatorium Perritt’s Rest Home 

Dore Sanatorium Santa Teresita Sanatorium 
Elliotts’ Rest Ranch Schroeder’s Rest Home 
Pxpatients’ Home Sunland Sanatorium 
Finan’s Rest Home Van Velzer’s Sanatorium 


Los Angeles Sanatorium Wildwood Sanatorium 
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The following table gives a resume of the facilities maintained by 
Los Angeles County and available for the hospitalization and medical 
care of tuberculosis. All three facilities accept both private pay cases 
as well as nonpay medically indigent cases. 


Facility No. of Beds 
Los Angeles County General Hospital__..-_____....__ 815 
Miree i Witrwreemieninds (Shi ts Pee ie Py lad 255. 1,017 
Olive Vite Ontiids.. Sanntoria <2 ee 1,088 
Other beds in private sanatoria available for contract____________ 180 
Total number of tuberculosis beds available________________ 2,600 
Olive View Los Angeles 
Olive View Outside County General 
Sanatorium Sanatoria Hospital 
(Memibes taf) hedave 290 el t)scec. ree 1,017 1,088 315 
TL CUS Toe as 2 Seow ne Ree OS ee 833 865 268 
BATT CGS NR SE 184 223 37 
LALO) /QUIMISSHO IS ee 669 713 1,027 
ap UNRE Reh Ceres SETS ee ee 636 Cre air nee 
WORT arene tae ee Be aL 33 BOI IOAE id 
Classified on admission 
WVErmirived 2 leis 2h ST a te Tey 44 47 51 
Moderately advanced ~______ 195 124 154 
Ware advaneed ,.—- 23 395 507 822 
INontuperculons <= 35 5 See eee aah it HDs 
‘otal ipatient days 2 fo 356,984 344,560 92,430 
Average days per patient _________ 978 944 90 
Average cost of hospitalization and 
medical care per patient day_____ $2 54 $1 49* S320 


Total patients cared for 
Gufimg “year -22 2a. 1,644 1,502 1,193 


* Exclusive of medical services. 


Other privately owned and operated sanatoria in addition to Olive 
View and the tuberculosis wing of the Los Angeles County General 
Hospital, have a total of about 1,268 beds, of which 1,088 or 85 per cent 
of the total number are contracted for by the county and constitute the 
Olive View Outside Sanatoria service; the balance are available for 
private pay patients. 

A study has been made of the 860 tuberculosis deaths during the 
fiseal year 1938 as to the place of death as follows: 


Rate Per Per Cent 

Number of Number of 100 Admis- of Total 

Place of Death Admissions Deaths sions Deaths 
Ro iiG, =e Pe a ee ee es 226 ee, 26% 
STUILE: 20) ye ae i ee BR Sy eB 1,382 84 6.1 10% 

Los Angeles County General Hospi- 

file Ses heh eel apr 2 es 1,027 493 48.0 57% 
Other shospitalsis 4 te: 22 eee ingest 57 “re 7% 


About 26 per cent of all city deaths occurred at home, and 57 per 
‘cent of the deaths occurred in the Los Angeles County General Hospi- 
tal, while only 10 per cent of the tuberculosis deaths occurred in the 
sanatoria. These figures can be misleading. Far advanced and 
terminal cases of tuberculosis are concentrated in, and few nonsurgical 
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cases are transferred from, the general hospital; it is the policy of the 
hospital to transfer usually only those cases recovered from operative 
treatment to Olive View or to Olive View Outside Sanatoria that show 
the best chances of becoming arrested ; for these reasons the percentage 
of the total deaths in the city, occurring in the general hospital is high. 
In passing, the following observation was noted: since the schools of 
medicine of both the University of Southern California and the Col- 
lege of Medical Evangelists utilize the clinical facilities and material at 
the Los Angeles County General Hospital, it is regrettable that the far 
advanced or terminal cases of tuberculosis must be largely utilized for 
teaching purposes. Training and experience in the diagnosis and treat- 
ment of early minimal and moderately advanced tuberculosis is the 
most important and the most difficult. 

From the foregoing table it can readily be seen that too many 
active spreaders of tuberculosis died at home. During the terminal 
stages of the disease there is greater danger to the contacts of the case 
especially if these contacts are in the lower age groups. One reason 
why the percentage of deaths occurring in the homes is so high is that 
a large number of cases are said to refuse hospitalization. The reason 
given is that the patients are charged the full cost of hospitalization 
unless they are altogether destitute and are without near relatives who 
could pay the costs. The Department of Charities insists that a lien 
be entered against all present or prospective property to cover the cost 
of hospitalization ; frequently attempts have been made to collect hospi- 
tal costs long after the death of the patient, or if any, the responsible 
members of the family are followed up by county social service workers 
for collections, should the family ever be in a position to pay some time 
in the future. 

All cases found by the city health department in the city of Los 
Angeles which require hospitalization for tuberculosis and are unable 
to pay for it, are referred to the placement bureau (which is the medical 
social service division) of the county department of charities located 
in the Los Angeles County General Hospital. City and county cases 
found eligible are placed in either the tuberculosis wards of the Los 
Angeles General Hospital, Olive View Sanatorium or one of the contract 
Olive View Outside Sanatoria. Placements usually are made in the 
following priority, according to status of residency : 


Number of Self-Supported Years in 
State County 


RUOSIGONG eo phessen <a ee en a ee Over 38 years Over 1 year 
ee : Over 3 years Under 1 year 
Provisional resident --------------- Tek goasatiieea tee 
Technical nonresident *__._.___---_-- Over 3 years Over 1 year 
Transient 22 eS URS ee Under 1 year Under 1 year 


* This group has been on some type of public or private relief for a varying number of years and have 
not been self-supporting citizens for the required length of time to qualify as residents. 

Plans are being studied by the county supervisors to allow for more 
adequate facilities to handle overflow patients—at present representing 
all other than the first order of priority for admissions. Olive View 
has been expanded to over 1,000 bed capacity and there are over 900 
beds provided under contract in Olive View Outside Sanatoria exclusive 
of about 130 beds in preventoria. 
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The department of charities made the following sanatoria place- 
ments of the referrals received from the five main sources as listed below 
during the fiscal year July 1, 1937 to June 30, 1938: 


Original Placements in 


No. of Sanatoria 
Case Olive Oo. ¥. Per Cent 
Source Referrals View Outside Total Placed 
City health department_________ 461 188 113 301 65 
County health department_______ 391 176 120 296 7 
Long Beach Tuberculosis Assn.__ 37 18 14 32 86 
Los Angeles County Gen. Hosp.__ 603 233 298 531 88 
Pasadena Tuberculosis Association 50 19 14 aS 66 
Pmraceliahenta: 2:50 0 blo Se 20 35* as 48 xpi 
OS Ee ee ere eee eae ae 1,562 669 572 1,241 


* 32 of this number were subsequently transferred from Olive View to Olive View Outside Sanatoria. 


It will be noted that 49 per cent of the new cases and 58 per cent of 
the deaths occurring during 1938 in the entire county, took place in 
the city of Los Angeles containing about 65 per cent of the total popu- 
lation of the county. Institutional placements of city cases represented 
about 45 per cent of the total admissions and about 65 per cent of refer- 
rals from the city health department for hospitalization. 

The following table gives the number of reported new cases of 
tuberculosis and the reported number of deaths from tuberculosis for 
the entire county of Los Angeles during the fiscal year 1938. 


New Cases of Number of 
Tuberculosis Tuberculosis Deaths 
Reported Reported 
LSB] BT Sap Nn Peel (1 ae ee SET Se 2,302 860 
Gray Oe mone sene@ue. 6. ee aS 356 26 
CB TUN aga gel gk GG elt Apa al ys RR ec ML. pe 76 24 
Other ‘Los Angeles county {22 2 es 1,970 570 
LTS aks ee ele. at Rete Sear oot enters rch pe eee ee en 4,704 1,480 


These data indicate that according to accepted standards, the 
number of deaths from tuberculosis in Los Angeles County during 
1938—1480 times two, or 2,960—represents the minimum of sanatorium 
beds that should have been available for the hospitalization of cases of 
tuberculosis in that year, whereas there were available at most, a total 
of 2,600 beds, including those in contract convalescent homes and sana- 
toria and some 130 beds in preventoria. 

The metropolitan area of Los Angeles for the last thirty years has 
been undergoing phenomenal growth in population approximating 50 
per cent average increase in population each decennial period or an 
annual average increase of about 5 per cent; there is no indication that 
this increase is beginning to fall off—in fact there is every indication 
of maintaining this rate of growth during the next decade, at least. 

Admittedly, especially from a public health viewpoint, there are 
many additional cases that shovld be hospitalized that are already 
known, but not eligible by reason of residence or citizenship; further- 
more a well organized consistently prosecuted case-finding program 
would undoubtedly reveal many more cases particularly in early or 
minimal involvement stage, in need of hospitalization. 

Early hospitalization is good economy as well as good human con- 
servation, The further advanced a case is (until it is hopeless), the 
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ereater the cost and the lesser the chance of arrest and rehabilitation. 
Furthermore, the earlier cases are found and hospitalized, the less is 
the public exposed and the less is the number of new contact cases that 
will develop. The fact that 7 per cent of all admissions to sanatoria 
in Los Angeles County were cases of early or minimal involvement, 
while 24 per cent were moderately advanced and 69 per cent were far 
advanced is an indictment of the present situation. 

Taking all these factors into consideration and assuming a popu- 
lation in Los Angeles County within ten years of 3.5 million and an 
average death rate for the next ten years of 50, there would be required 
a minimum of 3,500 beds, or about 900 additional beds for the hospitali- 
zation of tubercular cases under present practices. 

If such hospitalization were based upon broader public health view- 
points and provisions were made to adequately protect the public, as 
well as taking care of the ill, and effective case-finding were to be 
accomplished, this estimate would be increased by 25 to 50 per cent, say 
to 1,300 additional beds but, on the other hand, that would probably 
represent the maximum required for by then the effects of adequate 
case-finding and early hospitalization could be expected to reduce the 
needs to a degree offsetting further population growth. 

It is quite attainable by the end of the useful life of the present 
facilities plus such new facilities added in the near future, that the 
dividends of adequate hospitalization and public health work begun 
now and continued would become manifest and would result in reduced 
future need for hospitalization facilities. 

All this look into the future is predicated upon present scientific 
knowledge respecting the apprehension and treatment of the disease; 
but we are living in an age marked by phenomenal advances, especially 
in chemo-therapy, in the cure of disease and who ean say whether, or 
when, tuberculosis therapy might not be revolutionized as has syphilis 
and pneumonia therapy; but at least we can be confident that any 
facilities provided now for the care of the tubercular, could be utilized 
for other public needs in that auspicious event. 

Those further interested in the tuberculosis problem as it exists 
in the metropolitan area of Los Angeles city and county, will find a 
very interesting study recently made 3 in 1937 in this regard by Doctor 
Robert E. Plunkett, Superintendent of Tuberculosis Hospitals of the 
New York State Department of Health, entitled ‘‘Survey of Tubercu- 
losis Control Program in Los Angeles County, 1937,’ a copy of which 
probably can be made available by the Director of the California State 
Department of Public Health. The year before Doctor Plunkett’s 
study, a very interesting published study of a different type was made 
by Doctor Emil Bogen of Olive View and assistants; this study was 
organized as a WPA project and involved a statistical analysis of 516 
admissions to Olive View during the preceding 18 months or so. This 
study sheds considerable light on the presanatorium background of 
these cases; it definitely shows delay in obtaining hospitalization and 
the need for more intensive early case-finding and that the great 
majority of cases apparently were contact infections i in homes. 


Case-finding in Schools 


There is every evidence that there is something lacking in ecase- 
finding activities in tuberculosis control in the city of ‘Los Angeles. The 
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provisions to be made for the establishment of an industrial hygiene 
division in the city health department should provide excellent oppor- 
tunity in industry for ecase-finding work in the adult wage earner 
group. However, another most important opportunity for case-finding 
has not been fully availed of. While complete data were not obtainable, 
it would appear that case-finding in school age groups, particularly in 
high school age groups, was not being adequately accomplished ; indeed 
it is not certain that it is being routinely attempted. 

The city health department does not undertake to furnish general 
public health services in the public schools; the department of educa- 
tion maintains a health service section for that purpose and the health 
department only takes care of private and parochial schools. So far 
as the records would indicate an adequate and persistent routine of 
tuberculosis case-finding in schools is not accomplished in either public 
or parochial schools. 

During the fiscal year 1938 a special case-finding program was 
accomplished in a portion of the city public schools, which apparently 
was sponsored by the Los Angeles Tuberculosis Association and the 
Parent Teachers Association; it was organized as a self-limited Works 
Progress Administration project and cosponsored by the board of 
education. This program was carried on in 17 high schools during 
the period October 25, 1937, to May 16, 1938. These schools had a 
total enrollment of 25,755 and parental consent was given for 16,873 
students or about 65 per cent to submit to the tests. The following 
table briefly summarizes the results of tuberculin (Mantoux) testing: 


Per Cent 

Examined 
Total Mantoux tests performed___.__-_s__L__u-4- 16,305 100 
Number Mantoux positives —-2_--s2225.-2~-Hsu. 3,624 22:22 
Number Mantoux positives X-rayed_____________-- 3,237 19.85 


The following table briefly summarizes the results of tuberculin 
testing plus X-ray examination of 3,237 positive reactors: 


Number Per Cent 

Tubereculin (Mantoux) negative_____--___--_-__~___ 12,681 77.78 
Tuberculin (Mantoux) positive 22-2 22+s22-21bLL 3,624 22.22 
Tuberculin positive, X-ray negative__________-____- 2,565 15.738 
Tuberculin positive, X-ray positives.i2- 5225. 2224. 673 4.13 
Tuberculin positive, not X-rayed________________~__ 387 2.387 
Tuberuclin positive, X-ray positive, active-_________ 36 0.22 
Tubereulin positive, X-ray positive, suspected active 84 0.52 
Tuberculin positive, X-ray positive, arrested___-____ 552 3.39 
Tubereulin positive, X-ray positive, active pulmonary 34 0.21 
Tubereculin positive, X-ray positive, suspected 

RVEREIIIQ HES Eiht oe hs oe ee at 84 Coz 
Tuberculin positive, X-ray positive, arrested 

pulmonary 22 Pt ATES dh ea ey 5 0.03 
Tuberculin positive, X-ray positive, active 

pulmdnary minima oe. ee oo es Fy 24 0.15 
Tubereculin positive, X-ray positive, active 

pulmonary, moderately advanced_________-_______ ‘€ 0.04 
Tuberculin positive, X-ray positive, active 

pulmonary}: far advanced +437 — to iy ree 3 0.02 
Tuberculin positive, X-ray positive, childhood 

MEIC CE Ca a See ye apa 2 0.01 


Tuberculin positive, X-ray positive, childhood 
Eppes arrested ~ Lt). MS Oe ee ener oA 547 3.34 
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From the foregoing table, it will be observed that this limited 
case-finding program in a group of 16,873 students cooperating out 
of a total student body of 25,755 in 17 schools, resulted in finding 120 
cases, or 0.74 per cent of the group examined to have active or sus- 
pected cases of tuberculosis, some of which should have hospitalization 
and some of which should be placed in preventoria owing to the imprac- 
ticability of carrying out preventative measures adequately under 
home conditions. 

The following table summarizes the sponsorship and financing of 
this ease-finding study: 


Paid by ‘students at ‘Sl per film—2-_-- = ee $1,687.56 
Paid by Los Angeles Tuberculosis Association — 
SR SFB ie es a es es Bac ag 2 Scie Ste at $1,757.44 
PAV SiGia fy ote een ee a to ee 1,500.00 
———__ 3,257.44 
Paid by parent teachers association_____-___-_---_- 800.31 
Paid by board of education— 
Hquipment ‘and suppliesis: 252 sat ee $689.40 
Salary ,ofe poysictanssas 24.7 S oo thea dhe coke 500.00 
———__ 1,189.40 
WPA project salaries— 
Mantoux.: mnt ys tee Re ee $1,700.00 
Tay WAP ac tbe le Ee PES) Cee ee 5,240.00 
Conference; anit, 2h Ae eer = ee co ees Te 1,590.00 
Office Amit ars ere re = eee ek TS 2,225.00 
10,755.00 
Grand total i) eis iseee ts) 2s Sete ee $17,689.71 


It will be seen that this case-finding program cost $147.42 per case 
found having immediate public health significance; such a cost is 
quite excessive and would be greatly reduced under circumstances in 
which case-finding is a routine and continuous activity of some official 
organized unit such as preferably the tuberculosis division of the city 
health department, or alternately the health service section of the 
department of education. If conducted by the health department 
with the consent and/or assistance of the public school department in 
public schools, the private and parochial schools could be also included 
in the scope of the activity as they certainly should be. 


Los Angeles Tuberculosis Association 


The Los Angeles Tuberculosis Association apparently is the most 
active unofficial agency participating in the tuberculosis control pro- 
gram in the Los Angeles metropolitan area. It was first organized 
in 1902 as the Southern California Anti-Tubereulosis League and in 
1906 opened the first medical nursing relief office in the city with a 
visiting nurse in attendance. 

When the state law was passed in 1907 requiring the reporting 
to local health offices of all cases of tuberculosis, the league was reor- 
ganized and became the Los Angeles Society for the Study and Pre- 
vention of Tuberculosis and in 1909 conducted the first local Christmas 
Seal campaign, and the relief station meanwhile became particularly 
interested in tuberculosis work. In 1912 the local sale gave way to 
the first National Christmas Seal Sale in Los Angeles; the proceeds 
were $3,287.45. In 19138 a cooperative arrangement was effected 
whereby an additional nurse was provided by the city health depart- 
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ment to assist in the relief station work. In 1914 a second relief office 
was opened and in 1915 a third relief office was established and a 
state law was passed authorizing local health departments to employ 
tuberculosis nurses and the payment of a subsidy for care of indigent 
persons. 

The society reorganized again in 1916 and became the Los Angeles 
Tuberculosis Association. Two additional relief clinics were opened 
and a summer treatment camp was opened at Hermosa Beach; a full- 
time executive secretary also was employed by the association. In 
1917 a special clinic for the Japanese was opened and in 1918 a second 
summer treatment camp was established at Devil’s Gate to care for 
220 children; the next year, 1919, a full-time public health nurse was 
employed and another summer camp was opened in the San Gabriel 
Canyon to eare for an additional 296 children. 

The tuberculosis program made strides in 1920; the Olive View 
Sanatorium was completed and opened with a capacity of 96 beds 
and the director of the tuberculosis division of the city health depart- 
ment was made a full-time employee. A tuberculosis teaching clinic 
was opened in the White Memorial General Hospital and special open- 
air school rooms were provided by the board of education. 

During the five years, 1921-1925, special dental clinies were estab- 
lished for tubercular patients and three new clinics were opened at 
San Pedro, West Los Angeles and Venice; the summer treatment camp 
in the San Gabriel Canyon became a year around institution. Public 
education in nutrition became emphasized in public and parochial 
schools, in the clinics and so on. 

In 1927, the city health department took over and assumed respon- 
sibility for the various clinies as part of the enlarged activity of its 
tuberculosis division and the association engaged in a follow-up study 
of all discharged sanatorium cases. In 1928, the association conducted 
the first early diagnosis campaign in the city of Los Angeles, in which 
1,099 persons were examined for tuberculosis and some 64,000 pam- 
phlets were distributed. The onset of the depression caused a shrinkage 
in the Christmas seal sale receipts; in 1932 the sale only amounted to 
$38,896. The treatment camp and preventorium in San Gabriel Canyon 
had to be removed in 1933 to make way for the San Gabriel Dam and it 
was relocated at Monrovia. By 1936, the Christmas seal sale had 
recovered considerably and the proceeds amounted to $55,000. The 
association began to consider other lines of work to take up in lieu of 
the operation of its clinics which were discontinued in favor of city 
health department clinics. Tuberculin testing in public schools was 
begun in cooperation with the board of education. A full-time reha- 
bilitation counselor was employed and an education and guidance com- 
mittee was formed. 

The present activities of the Los Angeles Tuberculosis and Health 
Association consist chiefly of education of the public in early diagnosis, 
adequate medical care, institutionalization, occupational therapy; the 
rehabilitation of tuberculosis patients prior to discharge from sanatoria ; 
and the promotion and participation in early case-finding, especially 
in schools. The case-finding activities for the fiscal year 1938 were 
briefly reviewed in the preceding section. 
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In October, 1938, two public health nurses were employed and 
assigned to the city health department to work under the direction and 
supervision of the nursing service of the department. These nurses 
do the epidemiological follow-up work connected with the tuberculin 
testing program in the schools. 

The present personnel organization of the Los Angeles Tuberculosis 
and Health Association, Inc., comprises the following: 


Executive secretary ; 

Director of health education; 

Director of social studies; 

Rehabilitation counselor ; 

Assistant executive secretary and publicity secretary ; 
Physician on tuberculin testing (part-time) ; 

Clerical staff (4 full-time stenographers and clerks). 


In 1938, the Los Angeles Tuberculosis and Health Association, 
Ine., disposed of the preventorium to a nonprofit association. The 
Christmas seal sale amounted to $60,500.87 which was allocated as 
follows: 


Expenses : 

Seallisaliesg) 2207 Nik SF ERE Eh Oe SP EU ee $24,710.72 
Administpa tion tii. infec cee to tl Es aia oy re 7,925.84 
Health, edueation 20-bit Te ak ee et 8,299.96 
COTS’ TEs 011 ee ete ae gh a age eS 8 hp 5 RES ap 4,947.49 
d RAT EPN Ta i) rae ate a i iar a a Soran ph di = Ay 0e3 2 rh eRe PN 3,155.84 
mehabilitation v4 4b eo ot es _ Ue ee 2,819.95 
Cooperation with. other agencies___________-___-------_- 945.27 
$52,805.07 

‘Balance: ian, Teseryel.. 2. ae ee Sen ees ee 7,695.80 
Total ies OSE ee > Pes eee i sat ee Od ES $60,500.87 


The distribution of educational pamphlets in tuberculosis is a very 
important function of the association. During the fiscal year 1938, 
there were distributed 164,159 pamphlets; the following is a list of their 
titles : 


Tuberculosis—Basie Facts in Picture Language 
The Story of the Christmas Seal 

Why Does Tuberculosis Run in the Family 
The Adventure of Case Finding 
Tuberculosis and the Teen Age 

Closing in on the Old Enemy 

Tuberculosis from Five to Twenty 
Tuberculosis in Children 

Teaching Hints on Good Health and Good Manners 
Preventing Tuberculosis 

Tuberculosis Doesn’t Just Happen 

From Whom—T'o Whom? 

What’s Ahead in Tuberculosis 

Landmarks of Progress 

Tuberculosis in its Relation to Public Health 
Mr. Taxpayer Goes Shopping 

Roentgen’s Ray 

Robert Koch 

Laennec—The Listener 

Tuberculosis Control 

Tuberculosis and Literary Genius 

Student Cooperation in Tuberculosis Control 
Christmas Seals Around the World 
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Diagnostie Standards 

The Christmas Seal 

Making the Cure Stick 

Your Real Friend 

Shall I Hire Them 

Go to Your Doctor 

Let Your Doctor Decide 

The Foe of Youth 

A King Could Not Do It 
Contact from Whom to Whom 
The Tubereulin Test 

A Stiteh in Time 

In Every Home 

Who Next 

It Can Happen : 
Tired—Weak—What’s the Cause 
Signals 

How You Get Tuberculosis 

A Barrel of Apples 

Modern Weapons to Fight Tuberculosis 
Tuberculosis—What You Should Know* 


In addition the association prepared 82 newspaper releases and 
reprinted 408 clippings. The association has still and movie pictures 
and provides lectures; during 1938, 105 lectures were given to audiences 
totaling 29,939 persons. 


Summary 


Reporting of cases of tuberculosis occurring in the city of Los 
Angeles during the fiscal year 1938 attained a proportion of 2.3 cases 
reported per triennial average death which compares favorably with 
the generally accepted standard of 2 per death. However, the regis- 
tration of known living cases as part of the health department records 
was deficient, there being 1,774 cases registered that year, equal to 
1.8 eases per triennial average death as compared with the minimum 
standard of 5 eases registered per death. In fact the number carried 
on the register, 1,774 is considerably less than the number of new 
cases reported for the same year, 2,302. The explanation of this statis- 
tical situation would appear to be that the cases carried on the city 
register represent cases in the city under home care of private physi- 
cians or eclinies of the tuberculosis division; almost all of the cases 
hospitalized are in the three county institutions, two of which are with- 
out city limits and cases transferred to hospitalization appear to be 
dropped from the active register; a fair percentage of cases on the 
register are post-hospitalization cases and apparently were restored to 
the register upon release from the institution and return to their homes 
in the city. The procedures followed for systematic reporting to the 
city health department of city cases released from county hospitaliza- 
tion are very good, providing for a report on home conditions prior to 
discharge from the institution which report is utilized to determine 
in part, the length of hospitalization necessary in the individual cir- 
cumstances. 

The examination of contacts of new reported cases of tuberculosis 
by the city health department is apparently deficient. In 1938 there 
were 2,302 new cases reported and 2,981 contacts were examined in the 
clinics of the city health department, equal to 1.3 contacts examined 


* Also issued in Spanish. 
12—86150 
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per new reported case, whereas the generally accepted minimum stand- 
ard is 3 contacts examined per new case. Here again, the records of 
the health department appear to be deficient in that a record was not 
available of contacts able to pay for examination who were advised to 
undergo examination by their private physician, as to whether they 
were in fact so examined. 

The generally accepted minimum standards for clinical services 
rendered by the city health department were considerably exceeded in 
the fiscal year 1938. A total of 24,242 visits to clinies were recorded, 
equal to 28 visits per death, as compared to the minimum standard of 
15 visits per death. The standard proportion of 2 clinic visits per 
registered case likewise was exceeded, the average attained being over 
3; even this figure is believed to be low as there is a total of 7,501 cases 
carried on register while only 1,774 cases are carried on active register 
and it is regarded that neither figure properly can be used in making 
this computation; some figure in between these two figures probably 
should be used but sufficient data were not available to determine what 
it should be. In any event, it is very obvious that in the tuberculosis 
control activities of the city health department the emphasis is on the 
clinics. It is noteworthy, and further evidence of outstanding weak- 
ness in ease-finding in the department’s program, that only 6 per cent 
of the new clinic cases were minimal whereas not less than 15 per cent 
is the accepted standard where adequate case-finding is being accom- 
plished. While adequate data were not obtainable, the definite impres- 
sion was gained that case-finding in the high school age groups was not 
being consistently carried out; in fact data for only one incomplete 
survey was obtained. It seems quite certain that the accepted standard 
of 90 per cent of such group having been tuberculin tested and that at 
least 50 per cent of the positive reactors having been X-rayed is 
nowhere nearly met. Such activities are not within the jurisdiction of 
the city health department, but are vested in the health service section 
of the department of education. 

The activities of the public health nursing division apparently 
exceed standards; during the fiscal year 1938 nurses made 41,576 home 
visits credited to tuberculosis control or 28 visits per death as compared 
to the minimum standard of 30; on the basis of visits per active ease, 
there were 1,316 cases carried on the register as active cases, giving an 
average of 31 visits per active case whereas the minimum standard is 
12. Here again, the computations are not dependable, owing to the 
methods used in recording home visits—a visit for whatever purpose 
to the home of a ease of tuberculosis is credited as a tuberculosis visit 
rather than to the primary interest of the visit. Even making allow- 
ance for such recording methods, the visit ratio is still high and reflects 
heavy emphasis on that phase of what is intended to be a general public 
health nursing program. The nurses also conduct the epidemiological 
investigation of cases. Nursing visit data were not segregated so as to 
permit determination of the percentage of new cases visited with one 
month of reporting, or of post-sanatorium cases visited within one 
month of discharge. It was stated that such was done, but data as to 
numbers were not available. 

The hospitalization of cases of tuberculosis in need thereof appears 
adequate as to quality and duration, but definitely deficient as to quan- 
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tity in term of numbers accepted. The accepted minimum standard 
for average length of hospitalization is 150 days per reported death; 
in the three facilities maintained by the county, the rate was 200 days 
of hospitalization per reported death in the fiseal year 1938. However, 
in so far as the city of Los Angeles is concerned, only 65 per cent of 
the eases referred by the city health department for hospitalization 
were accepted; although the population of the city represents about 60 
per cent of the total population of the county, only 45 per cent of the 
beds were occupied by patients from the city. This situation does not 
necessarily reflect discrimination against the city as such, but probably 
reflects a greater number of city cases being found to be ineligible for 
county care by reason of residence and citizenship requirements. 
Admittedly, the total number of beds available for the hospitalization 
of tuberculosis is definitely deficient for the already apparent case load, 
nevertheless it would appear that public health and medical human 
considerations should take precedence over citizenship or residence in 
making the now necessary selection of cases for acceptance and if this 
were done the city cases hospitalized would undoubtedly exceed the 
city’s pro rata share of bed capacity; but certainly indigent cases in 
city environment are usually more urgently needful of hospitalization 
both from a medical as well as a public health viewpoint. 

It was reported that 65 per cent of all cases accepted for hospital- 
ization were hospitalized within two months. However, only 301 or 65 
per cent of the 461 cases recommended for hospitalization by the city 
health department were accepted during the fiscal year 1938 which 
means that so far as the city of Los Angeles is concerned, only 42 per 
cent of the cases recommended for hospitalization were hospitalized 
within two months. The accepted minimum standard is the hospital- 
ization of 60 per cent of the cases within two months following 
reporting. 

Collapse therapy is used to some extent both at the Los Angeles 
County General Hospital and also recently at Olive View Sanatorium. 
Thoracoplasty and similar major surgical therapy is done only at gen- 
eral hospital. During 1938, collapse therapy was initiated on 7 mod- 
erately advanced and 8 far advanced eases in these institutions; none 
was initiated on minimal cases. However, the central clinic of the city 
health department initiated collapse therapy on 248 cases during the 
year and these cases revisited the clinic 6,018 times for refills and 
check up; the records of these cases were not segregated as to stage of 
disease. 

No data were obtainable at either the county institutions or the 
clinies of the city health department as to the number of positive 
sputum cases leaving treatment against medical advice. The generally 
accepted maximum is 5 per cent and it should be 0; open infectious 
cases of tuberculosis should be subject to quarantine restraint regard- 
iess of their desires in the premises until they are sputum negative and 
sufficiently healed to no longer constitute a menace of infection to 
others. 

The number of specimens examined for B. tuberculosis by the 
laboratory division of the city health department for the fiscal year 
ended June 30, 1938, was 5,534 of which 549 were positive. There 
occurred during the year 860 deaths and the generally accepted mini- 
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mum standard is ten laboratory examinations per death; the number 
of examinations made is equal to 6.4 per death. On the bases of the 
population of a community, the minimum standard is 4 examinations 
per thousand of population whereas the number made is equal to 3.7 
per thousand population. However, the examinations made by the 
laboratory division do not represent the total laboratory examinations 
made as additional laboratory examinations are also made in connec- 
tion with the hospitalization of the tubercular in the three county units 
—Olive View Sanatorium, Olive View Outside Sanatoria and the Los 
Angeles County General Hospital—which hospitalize cases of tubereu- 
losis from the city. Records of these examinations were not segregated 
to permit determination of the number of examinations made on city 
cases. 

Community health instruction in the city of Los Angeles is carried 
on by the Los Angeles Tuberculosis Association, the health service sec- 
tion of the public schools and the city health department. The tuber- 
culosis association does practically all the preparation and distribution 
of education pamphlets on the subject of tuberculosis. During the 
fiscal year 1938, a total of 164,159 pamphlets were distributed. Some 
of these pamphlets were also issued in Spanish for the benefit of the 
Mexican population. In addition, the association prepared 82 articles 
for newspaper publication. This educational function is properly one 
of their major activities. The health service section in the public 
schools regularly conduct an active health education program in the 
student body. The public educational accomplishments of the city 
health department in tuberculosis is practically limited to the prepara- 
tion of posters, participation in lectures before interested groups, and 
that very important activity of the public health nurses. The educa- 
tional program of the city health department needs enlargement and 
greater accentuation. 


Recommendations 
It is recommended : 


1. That the division of tuberculosis of the Los Angeles City Health 
dpelieer tans increase its activities along the following public health 
ines: 

(a) More adequate statistical information. 

(b) Early case-finding and diagnosis—continuous tuberculin test- 
ing X-ray examination in successive districts or sections—and 
all high schools. 

(c) Promote earliest possible segregation of sputum positive cases, 
particularly from children in the homes. 

(d) Sustained follow-up and repeated examination of intimate 
contacts, especially in young and adolescent age groups to 
detect earliest signs of involvement. 

(e) Home nursing education of the patient and responsible mem- 
bers of family. 

(f) Follow-up of post sanatoria home eases and rehabilitation 
cases. 

(g) Keeping the arrested case arrested. 

(h) Edueation of the public. 


Ss 
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(i) Provide adequate clinic facilities easily accessible to public 
and gradually build up each branch clinic so that it may serve 
as a self sufficient unit, completely and adequately staffed and 
equipped to handle the average case. 


2. That since a marked shortage of sanatoria beds is definitely 
demonstrable for the city of Los Angeles as well as for the county as 
a whole, it is therefore recommended that 1,000-1,500 additional beds 
for tubercular patients be made available through the department of 
charities of the county of Los Angeles at Olive View Sanatorium or 
some other suitable location. 

3. That some arrangement be made to permit representation of 
the major health departments in a county board for placements of 
tubercular cases in sanatoria. 

4. That placements for hospitalization be based more on the public 
health implications of the individual case and less on residency and 
citizenship status; new legislation should be enacted to so permit, if 
necessary. 

5. That a record be kept by the city health department at least 
of all eases referred for hospitalization, showing the time interval 
between date of onset, date of diagnosis, date of referral and date of 
placement; if not placed the reason for nonplacement; the stage of 
involvement and whether sputum positive and the home conditions— 
especially the number, age and relationship of immediate family or 
household contacts. 

6. That a central registry of all tuberculosis cases be organized 
and maintained to serve the county of Los Angeles as a whole; this 
could be accomplished by the State Department of Public Health or 
the Los Angeles County Health Department by joint agreement of all 
the separate local health departments in the county of Los Angeles. 
This central registry should be supplied with and should maintain com- 
plete information respecting: 


(a) All reported cases of tuberculosis reported. 

(b) All reported deaths from tuberculosis. 

(ce) All transfers in or out of a local health department jurisdic- 
tion within the county by reason of change of residence, hos- 
pitalization or otherwise. 

(d) Institutionalization; admissions, discharges and deaths; con- 
dition on discharge and where sent for post sanatoria after 
eare. 


With such a central registry, clinic records could accompany any 
patient transferred from one clinic to another within any local health 
jurisdiction upon changes of residence, et cetera; meanwhile in the 
absence of a central registry for the county of Los Angeles, that the 
division of tuberculosis of the city health department keep its own 
current tuberculosis registry with current corrections as to change of 
residence, hospitalization, change of diagnosis, reported deaths, new 
cases reported, and post sanatorium and arrested cases. The director 
of the tuberculosis division should at all times be in a position to 
know the number and age of cases and their contacts, stage of involve- 
ment, whether sputum positive, whether the case is in a sanatorium, 
is having post sanatorium care, is living at home or whether the con- 
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tacts have been examined and there is continuous surveillance of con- 
tacts especially in lower age groups, and other pertinent information. 

7. That the record system of the tuberculosis and nursing divisions 
be revised to show data pertaining to the public health approach to 
tuberculosis control rather than so much emphasis on the clinical 
aspects. This revision should be in accordance with standardized rec- 
ords in general use elsewhere so that there may be uniformity and 
comparability of such records within the State of California and in 
other states. 

8. That the director of the tuberculosis division collaborate with 
the director of the public health nursing division regarding the record- 
ing in tuberculosis visits of certain important data of public health 
significance such as: 

(a) Current registry of all known eases of tuberculosis registered 

with the nursing service. ~ 

(b) Record of elapsed time between the first home nursing visit 
and the date of reporting of cases and deaths from tuber- 
eulosis, or reported discharge of case from sanatorium or 
hospital. 

(c) Record of contacts examined, date, place (clinic or physician) 
and results of such examinations; record of follow-up of con- 
tacts not examined. 

(d) Record of post sanatoria follow-ups. 

(e) Record of date and place of hospitalization, and date of 
referral. 

(f) Record of home nursing visits be charged to primary purpose 
of visit in tuberculosis homes. 


9. That the reporting of cases by stage of tuberculosis involvement 
be stressed to a greater extent, especially to the family physician who 
should be educated in the public health need of such reporting; when 
morbidity reports are sent in which do not record the stage of involve- 
ment, the physician should be contacted to obtain a complete morbidity 
report; that a careful check be made of all cases reported from all 
sources to avoid duplication of reporting and all deaths from tuber- 
culosis checked against cases reported; if not reported as a ease, it 
should be recorded as being an unreported case and a reported death. 

10. That coordination be continued and improved of the activities 
for the control of tuberculosis of the various agencies, such as the 
Los Angeles County Health Department, the Los Angeles County Gen- 
eral Hospital and Olive View Sanatorium, the Health Service Section 
of the Los Angeles City Department of Education and the Los Angeles 
Tuberculosis and Health Association. 


VENEREAL DISEASE CONTROL 


By T. J. Baurr. P. A. Surgeon, U. S. Public Health Service 


Administration 


The control of venereal diseases in the city of Los Angeles is a 
responsibility of the Los Angeles City Health Department and is the 
function of the division of venereal diseases, which originally was estab- 
lished in 1917 as one single unit. However, in the following year the 
division was separated into two distinet divisions, namely: the women’s 
venereal disease division, and the men’s venereal disease division, and 
these constitute the present administrative organization for the venereal 
disease control program of the city health department. The following 
is a description of each of these divisions and its personnel as of 
January, 1939. 


Women’s Venereal Disease Division 


The women’s venereal disease division is under the direct super- 
vision of a full-time director, who is a female doctor of medicine and is 
directly responsible to the city health officer. The city health depart- 
ment budget provides for the following list of personnel for the 
division : 

One full-time physician (director) 

Five part-time clinicians 

One supervisor of clinic nurses 

Two full-time clinie nurses 

One full-time social service worker 

One part-time social service worker (6 hours a day for 5 days a 

week) 

One clerk 


The aforementioned personnel work in the central women’s clinic 
located in the health department building. This group is not sufficient 
to thoroughly carry out the work demanded of the division and with- 
out the following temporary assistance, the division could not perform 
the work demanded of it on the present budget. At the present time 
the State Department of Public Health is temporarily assisting by 
furnishing the services of an additional full-time physician who is act- 
ing as the assistant director of the division, and additional workers for 
the clinie who work the usual 120 hours per month have been made 
available through a W.P.A. project. The personnel furnished the divi- 
sion through the W.P.A. project are as follows: 

Seven part-time nurses (routine duties in the central clinic) and 
seven part-time clerks. (Four are assigned to correspondence follow-up 
of delinquent and lapsed cases. ) 

The women’s venereal disease division has a high degree of auton- 
omy and its coordination with the men’s venereal disease division and 
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the public health nursing division is voluntary and largely casual, 
since the venereal disease program of the city health department lacks 
a single directing head. 

The social workers are responsible for the epidemiologic investigation 
and the follow-up of the patients in the central women’s clinic under 
the direct supervision of the director of the women’s division. 

Most of the activities of the division are confined to treatments per- 
formed in the central clinic. The director, however, does supervise 
treatment of women and children in the Van Nuys, Venice and Watts 
district clinics. These district clinics will be discussed in detail sub- 
sequently. 


Men’s Venereal Disease Division 


The men’s venereal disease division is under the direct supervision 
of a full-time director, who is a doctor of medicine and is directly 
responsible to the city health officer. The city health department 
budget provides for the following personnel for the division: 


One full-time director 
Seven part-time physicians 
Two full-time social workers 
One full-time nurse 


The above-mentioned personnel work in the central clinic located 
on the second floor of the city health department building. Five 
physicians attend three clinic sessions a week, one physician attends six 
clinic sessions a week and one physician attends four clinic sessions a 
week. Most of these clinicians have been working in the central clinic 
for several years. The number of employees is not sufficient to properly 
carry out the work of the clinic. It is notable that the budget of the 
city health department does not provide for a clerk for the men’s 
division. This division does, however, have temporary assistance sup- 
plied through a W.P.A. project, which furnishes the following per- 
sonnel who work the usual 120 hours a month: 

One senior clerk 

Four junior clerks 

Two registered nurses 

One nurse (not registered ) 

Two orderlies 


The men’s venereal disease division, like the women’s division, is 
highly autonomous and maintains only casual relationship with the 
women’s division or the public health nursing division. Most of the 
activities of the men’s division are spent in providing treatment 
facilities in the central clinic. The epidemiologic investigation and 
follow-up work is carried out principally by the two social workers. 

In order to complete the picture, as far as personnel for the control 
of venereal disease in the city of Los Angeles is concerned, it is 
necessary to discuss briefly the personnel temporarily supplied to the 
city health department by the State Department of Public Health. In 
October, 1938, the State Department of Public Health provided the 
city health department with three full-time physicians who recently had 
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had special training in venereal disease control. Two of the physicians 
were placed in health district clinics and the other physician has been 
acting full-time as assistant director of the women’s central clinic. Two 
public health nurses temporarily furnished by the State Department of 
Public Health for the purpose of epidemiologic investigation and fol- 
low-up work have been placed in two of the health district clinics, 
Van Nuys and Venice. The State Department of Public Health further 
temporarily has provided a laboratory assistant, who is used in the 
central clinies to perform darkfield examinations, urine examinations 
and gonococeus cultures and smears; the spare time of the laboratory 
assistant is utilized in the public health laboratory -in assisting with 
serologic examinations for spyhilis. 

The personnel of the division of public health nursing furnishes 
certain assistance in the control of venereal disease. Nurses from this 
division make follow-up visits on delinquent children and pregnant 
women. This division also has the responsibility of the follow-up work 
and contact investigation in the women’s clinic at Watts Health District 
office. While the nurses are asked to follow-up cases for both the 
venereal disease divisions, the assistance available in the nursing divi- 
sion is not used to the best advantage by either the women’s or men’s 
divisions of venereal diseases. 

In reviewing the foregoing discussion, it is evident that there is 
not the proper coordination and integration of the various divisions 
performing venereal disease control activities. The venereal disease 
control activities should be consolidated into one division and under 
the administrative direction of a full-time adequately trained venereal 
disease control officer. This full-time director should not only be 
experienced in clinical management of patients infected with venereal 
disease but should also be properly trained and experienced in the 
methods of public health administration. He should be responsible for 
the supervision of the standardization of treatment and records, per- 
sonnel, follow-up work (contacts and lapsed cases), collection of statis- 
tical data, coordination of venereal disease control activities and the 
educational programs. The administrative details of a veneral disease 
control program in a city the size of Los Angeles necessitates the full- 
time attention of a director, and he should not be expected to perform 
routine duties in the clinic as now must be done by the directors of both 
the venereal disease divisions. . 

At the present time there is no local advisory committee to the 
divisions of venereal disease control in the city health department. 
Such a committee is very helpful in assisting the venereal disease con- 
trol officer to develop new programs, to assist with the educational work 
and to give expert technical and clinical advice. Such a committee 
eould be organized under the leadership of the venereal disease control 
officer. The members of such a committee should include representa- 
tives from the medical and allied professions and from the voluntary 
social and treatment agencies. 


Expenditures 
While it is impossible to give the actual amount of money spent 


in the city of Los Angeles for the treatment and control of venereal 
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disease, one can estimate fairly closely the amount spent for this 
activity by the city health department. In computing the expenditures 
for venereal disease activities by the city health department there has 
been added to the expenditures of the women’s and men’s divisions 
20 per cent of the laboratory expenditures and 5 per cent of the expendi- 
tures for the nursing division; this method is used by the accounting 
division of the city health department. 

The following table shows the expenditures in the past several 
fiscal years for venereal disease control activities by the city health 
department, as computed by the above method. At the time of writing 
this report the cost report for the fiscal year 1936-37 was not available. 


1933-1934 1934-1935 1935-1936 1936-1937 1937-1938 
$37,846.45 $41,315.32 $46,340.74 Not available $46,137.16 


The above figures show that there has been only a small increase 
in the amount of money spent by the city health department on venereal 
disease control during the past five years. While it is conservatively 
estimated that a 9 to 11 cents* per capita is needed for a well 
organized venereal disease program in the average community, the city 
health department is only spending a little more than 3 cents per 
capita. 

In the year 1938, 7,765 new cases of syphilis coming under treat- 
ment of private physicians and clinics were reported from the city of 
Los Angeles. This is equivalent to an annual rate of 5.4 cases of 
syphilis per 1,000 population. In computing the annual syphilis rate 
per 1,000 for ten large representative northern cities in the United 
States for the fiscal year ending June 30, 1938, it was found to be 4.29 
per 1,000 population. While this, of course, does not give the actual 
rate of syphilis infections in the area reviewed, it does indicate that 
the problem in Los Angeles is at least as great as in the average north- 
ern city. Therefore, it would seem reasonable to assume that the city 
of Los Angeles at least should expend as much as is recommended for 
the average city of the United States. This would necessitate a budget 
three times the amount of the budget for the fiscal year 1937-1938. 

This inerease in the venereal disease division budget is needed in 
order that treatment facilities may not only be improved but may also 
be expanded. An increase in the budget will also be needed to develop 
other phases of a well organized venereal disease program such as 
follow-up of lapsed cases and contacts, and educational work. Spe- 
cifically, additional clinics are needed in the city, additional permanent 
clerical and professional help is needed and subsidy of at least some 
of the existing venereal disease clinies not officially under the city 
health department seems to be desirable. 


Morbidity 

According to the Public Health Act of California approved March 
23, 1907, and amended on several subsequent occasions, both syphilis 
and gonococeus infections are required to be properly reported in 
writing to the State Department of Public Health by the local health 
boards or chief executive health officers. Further, it is the duty of 
every attending or consulting physician, nurse or other person having 


* Hiscock, Ira V., Community Health Organization, page 98. 
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charge of or caring for any person afflicted with any of the said con- 
tagious diseases to report at once in writing to the local health officer. 

In the city health department of Los Angeles the morbidity 
Statistics for venereal diseases are kept in the quarantine division. 
Because of the interlocking of city territory with county territory it is 
very difficult to segregate morbidity reports to these respective depart- 
ments. The problem of segregating city from county reports is not 
peculiar to the reports of venereal disease but this same difficulty is 
experienced in all communicable disease reports. At the present time, 
an effort is made by the various health departments in Los Angeles 
County to correct all reports received for residency of the patient. 

The following table includes city resident cases of venereal disease 
under treatment by all medical sources reported to the city health 
department of Los Angeles for the calendar years 1929 to 1938, 
inclusive. Cases reported to the Los Angeles County Health Depart- 
ment but residing in the city of Los Angeles are included. 


Calendar Year Morbidity Report* 


Ophthalmia Estimated 
Years Syphilis Gonorrhea Neonatorum Population 
eeeey e  Beete 4,508 2,387 ack 1,206,764 
epee eee es pee ee = 4,348 2,507 2 1,238,048 
1 REE Ler 4,517 2,840 10 1,255,829 
LS) a7 Set ARE Sea lea 5,914 3,469 5 1,283,850 
i515 55 ie A 4,998 2,527 2 1,281,266 
WL) 31 esha pelea eed eae de 5,556 4,341 2 1,293,329 
1) 5 ag tt td ca 5,755 4,469 1 1,294,600 
si S| ee eee 4,956 4,227 2 1,301,474 
LLG iS Re 6,264 5,373 6 1,326,852 
1A) is a eS a ie spe Eee gia eae 7,765 4,642 5 1,422,086 


* Calendar year used so that figures may be compared with state and national reports. 


The standard forms supplied by the State Department of Public 
Health are used for reporting cases of venereal disease. Patients may 
be reported by name or initials and date of birth. The report includes 
the age, sex, race of the individual and stage of infection. Different 


- eolored cards are used to distinguish reports of the private cel cten 


from the clinic reports. A copy of the reports are kept in the city 
health department only on cases reported by private physicians. In 
cases of venereal disease reported by clinics the only record is the num- 
ber of the state report which is placed on the clinic chart. All original 
reports are sent to the State Department of Public Health. The city 
health department does not segregate the reports so as to show the 
percentage of cases reported by private physicians. From the county 
of Los Angeles including Los Angeles City, 10,244 cases of syphilis 
were reported to the State Department of Public Health in 1938. Of 
the 10,244 cases of syphilis reported, only 3,023 or 29.5 per cent were 
reported by the private physician as compared to 7,221 or 70.5 per cent 
reported by clinics. In the same area 49.1 per cent of 6,594 cases of 
gonorrhea were reported by private physicians as compared to 50.9 
per cent reported by clinics. It has been shown in various surveys 
made throughout the United States that between 60 and 65 per cent of 
the cases of venereal diseases reported are reported as under the care of 
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a private physician. The city health department should make stronger 
efforts to stimulate better reporting by the private physicians. Report- 
ing of venereal disease as shown in this table is increasing but further 
improvement should be sought. 

No complete studies of the information furnished on the venereal 
disease morbidity cards are available in the city health department. An 
analysis of these cards should give the department considerable infor- 
mation. For example, the death certificates indicate a higher death 
rate of syphilis in the negro and Mexican populations. It is known 
that there is a greater venereal disease problem in negroes than whites, 
but this has not been thoroughly studied in this area. Responsibility 
for the collection of adequate morbidity reports and for complete 
analysis of the data furnished in the morbidity reports should be placed 
upon the venereal disease control officer. 


Mortality 


The following table of deaths from syphilis is taken from the city 
health department reports for the fiscal year ended June 30, 1938. 


Classification of Death Code No. Total Deaths 
Ran IIAB oS Bac so AS ER ie ana ea (34) 164* 
Aneurysm) 2)9 2292 foe a2 le ee ee ee eee (96) 96 
Locomotor ataxia, Tabes Dorsalis.___--.—+--------=--—-— (80) 12 
General »paralysissof -insane_ 222 2 (os (83) 14 
TANG Gall 2 SiC et A Ra TD he ed eee rd 286 


* 21 less than 1 year. 


It is a well known fact that only a small percentage of individuals 
dying directly, or indirectly of syphilis, are reported as dying from 
syphilis; accordingly, while the above table only shows a small part 
of the actual picture, it does show that syphilis does kill people when it 
remains unrecognized and untreated. Syphilis recognized early and 
treated properly rarely ends in fatal complications. 

During the same fiscal year (1938) there were a total of 7,537 
new cases of syphilis reported and 5,248 new cases of gonorrhea. 


Prevalence 

There are no adequate means available to determine the actual 
number of persons in the city of Los Angeles infected with syphilis 
and gonorrhea. However, continuous study of morbidity reports and 
clinic activities should give some fundamental data in retrospect. Cer- 
tain special studies on the subject would be of considerable value; for 
instance, it would seem highly desirable to determine by means of 
periodic surveys of all treatment sources, hospitals, clinics and private 
physicians, the number of cases of venereal disease actually under 
treatment in the city of Los Angeles on specified dates. 


Drug Distribution 

In the treatment of syphilis and gonorrhea, it should be the aim 
of a health department first to render cases of the disease noncommuni- 
eable and thus to prevent transmission of the disease and secondly, 
to cure the individual patient. Medical science has effective drugs for 
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this purpose. Health departments should have a supply of antisyphilitic 
drugs readily available for free distribution as necessary to all treat- 
ment sources, including private physicians as well as clinics. 

Drugs used in the clinics of the city health department are pur- 
chased with the department’s own funds. Accepted antisyphilitic drugs 
are available free from the State Department of Public Health for the 
treatment of indigent and part-pay patients provided the cases are 
reported to the health department on proper forms; these drugs are used 
by the Los Angeles City Health Department to supply only the private 
physicians. The drugs derived from the state are stocked in the city 
health department and from there are distributed by a special messen- 
ger (WPA help) to private physicians and a receipt is taken on deliv- 
ery. Drugs distributed free to private physicians must be requested on 
standard state forms for that purpose. The original card is sent to 
the State Department of Public Health and a duplicate kept in the 
city health department files. 

The total number of ampoules of antisyphilitic drugs supplied by 
the State Department of Public Health and delivered by the city health 
department to private physicians for the year January 1, 1938, to 
January 1, 1939, was as follows: 


Drugs Total Number 


of Ampoules Size 
JEST TCT 110 ge eee Ne a ace ae ey et ea 2,770 0.45 grams 
COME IRNENCTRGLISEL TRG © St-2 ne CUS os ene 6,942 0.6 grams 
(TLE SS fo EE eS es SS le ia Sa a 3,877 0.04 grams 
hg 1) Sys RS ey Seteesat 2% Op oie SAaeies Oe Re ae eee eee. See 4,081 0.06 grams 
Ee Cperepnengmide- ssi 2c fs cant wa Ue eee 759 2.00 grams 
sSePUpsrapnenanige 2. oe oe hy 472 3.00 grams 
Dope 2 TT NG TT Se a SD aR er Pe 6,050 1.00 ee. 
Foocl  li Le aT ge) ee I BS esate ts ar Oar ae a eee aren 600 60.00 ce. 
DiS Go 1325 2 eee eS ee ee ee 20,937 - 10.00 ce. 
PoE Shoe SST 0) Lye es a ln adel ie Ni i ge ny Sea at 62 0.2 grams 


The total number of ampoules of drugs purchased by the city 
health department and used in the department’s clinics during 1938 is 
shown in the following: 


Total Number 


Drugs of Ampoules Size 
HUCssruMCMma Ie TICRIVET TIO! 00 srs oe a en eo 1900 4.5 grams 
13 TD GET TSS TITS ieee adie sit steno ok) pea a ee seer Sal ele 20 4.5 grams 
LCG 03) 7 CEES TI GS i l= a i Se 60 0.9 grams 
ROGET SS GATS) a Ra eS) ae Se, Sepa ea 20 0.6 grams 


In addition bismuth sybsalicylate in olive oil is prepared in and sup- 
plied from the chemical laboratory of the city health department. The 
number of injections of this preparation of bismuth given in the various 
city health department venereal disease clinics is included in the next 
table. 
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Summary of Clinical Files of City Health Department * 


Number of Nukes of 
Patients that Have Number of 
Number of that Have Received Patients 
Cases of Received Less than 20 that Have 
Clinic Name Syphilis Over 20 Neoarsphenamine Received 
in Active Neoarsphenamine “sng 20 Bismuth Less than 7 
File and the but More than 7 Neoarsphenamine 
Equivalent Neoarsphenamine and 7 Bismuth 
in Bismuth and 7 Bismuth 
Men’s Central Clinic-______~_ 1,496 1,130 274 92 
Women’s Central Clinic_____ 1,238 487 492 259 
Watts Women’s Venereal Dis- 
SZ re 73 10 26 37 
Watts Men’s Venereal Disease 
MUR eee ee ee 57 22, 13 22 
San Pedro Clinie___._________ 86 68 12 6 
Want Nuys Olinies 225. 2 118 53 41 19 
Wemce Clinie.e. 622. 4.< 2s 561, 27 23 6 
West Los Angeles Clinic_____ 44 17 12 15 
Mme SS ERE St 3,186 1,814 893 456 


* As of May 1, 1939. 
Clinic Facilities 

The city health department has eight venereal disease clinics 
which are conducted directly under the supervision of the department. 
Two of these clinics are located in the central administrative building 
and the other six are scattered throughout the city in various district 
health offices. As shown in the preceding table the great majority 
of treatments are given at the central clinics. The following is a list 
of the clinics: 

1. Women’s Central Venereal Disease Clinic, Third Floor, 116 West Temple 


Street. 

. Men’s Central Venereal Disease Clinic, Second Floor, 116 West Temple 
Street. 

. Watts District Venereal Disease Clinic, Watts City Hall, 10321 Compton 
Avenue. 


. San Pedro District Venereal Disease Clinic, San Pedro City Hall. 

. Wilmington District Venereal Disease Clinic, 212 West F Street, Wil- 
mington. 

. Venice District Venereal Disease Clinic, Venice City Hall. 

. West Los Angeles District Venereal Disease Clinic, West Los Angeles City 
Hall. 

. Van Nuys District Venereal Disease Clinic, Van Nuys City Hall. 


aon OF &wS WNW 


In addition to the above clinics of the city health department there 
are many other official and nonofficial agencies in the metropolitan area 
which administer treatment to patients infected with venereal disease ; 
some of these clinics are in the city and there are also several in con- 
tiguous areas of the county. Many of the clinics operated by the non- 
official agencies report their activities directly to the State Department 
of Public Health; a discussion of these clinics will be given later in 
the report. 

From a cursory review of the clinics listed it would seem that the 
city of Los Angeles is adequately provided with venereal disease 
clinics ; however, an analysis of the city’s population, and of the activi- 
ties of the individual clinics, shows that there is a definite need for both 
decentralization and expansion of the existing venereal disease treat- 
ment facilities. There are areas of concentrated population which are 
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several miles distant from treatment facilities maintained for the 
patients who are unable to pay private physicians. Two notable areas 
in the city with large population and without venereal disease clinics 
are Hollywood and the negro district on and near downtown Central 
Avenue. 

Many of these clinics have improved markedly in the past year 
and a half. There is need to further develop treatment facilities both 
centrally and in the district clinics. Provisions for darkfield examina- 
tions and spinal fluid examinations should be universally available in 
the central and in all health district clinics. There follows a brief 
discussion of the existing facilities at these clinics. 


Women’s Central Venereal Disease Clinic 


The women’s central venereal disease clinic is located on the third 
floor of the city health department building at 116 West Temple 
Street. There are five morning and five afternoon clinic sessions held 
each week but there are no evening clinics. The women’s clinic treats 
women and also children under 14 years of age, who are infected with 
venereal disease and who are unable to pay for private medical care. 
There is no residence requirement for this or any other clinic sup- 
ported by the city health department which, of course, is a very impor- 
tant step in the right direction for the control of venereal diseases, 
particularly in a city having such large floating and transient popula- 
tion groups. Considering that the space is small and inadequate and 
the halls are crowded with patients, there is a minimum amount of 
confusion in the clinic. Patients receive individual care from the 
clinic physicians and privacy is kept as well as the crowded quarters 
will permit. All treatments are administered by the physicians; the 
standard methods of treatment are skillfully used. Neoarsphenamine 
is the most common form of arsenical used and bismuth subsalicylate 
in oil is the most common heavy metal preparation used. 

The procedure of routine spinal fluid examination of all cases 
of syphilis at the suggested optimum time was inaugurated in October, 
1938. The services of darkfield examinations and fluoroscopic exami- 
nations are readily available. The interested reader is referred to the 
preceding table for detailed statistics on this phase of the clinic work. 

Reeords of the history, physical examinations and treatments are 
accurate but the forms do not provide for the recording of all essential 
information; there is also a special form for the epidemiologic inter- 
views of patients which are made on the day the first diagnosis is made 
but these are not complete and are not filled out in all cases. The 
records are used as an active follow-up or ‘‘tickler’’ file and if the 
patient misses one treatment a follow-up letter is sent immediately. If 
the second treatment week is missed and the case is an infectious one, 
a follow-up home call is made on the patient by a social worker. 

The entire epidemiologic investigation as well as the follow-up of 
delinquent cases is carried on by the two follow-up workers who are 
trained in social service work. Only one of the social workers has a 
travel allowance, therefore, most of the actual field work in this divi- 
sion is carried out by the one worker who has a travel allowance. 
Some of this work is performed by workers in other divisions but this 
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is minimal because of their own heavy schedules of work. In view of 
the tremendous area to be covered in a city of this size, and the large 
clinie population to be served, it immediately becomes apparent how 
inadequate is the complete follow-up work with only two follow-up 
social workers available for these duties in the women’s central clinic. 

Some system should be worked out so that the follow-up work is 
integrated with the general follow-up activities of the public health 
nursing program; this would help materially. In any event, someone 
with definite supervisory authority must be made responsible to see 
that proper information is obtained from the patients and adequately 
recorded, and that correlated field activities are assigned to the proper 
nurse in the field. Such a program as this immediately calls for the 
services of a supervisory public health nurse who has had special train- 
ing in venereal disease activities, to be assigned in charge of the entire 
follow-up activities of all the clinics in the city health department. . A 
system such as this would not replace the proper activities of the 
follow-up social worker in the clinic; it would be necessary to continue 
to have specially trained workers in the large clinics to secure primary 
information from patients and to see that it was properly distributed 
to nurses in the field who would be responsible for carrying through 
on this follow-up work. In Los Angeles there is also a definite need in 
the program for male follow-up workers. 


Men’s Central Venereal Disease Clinic 


The men’s central venereal clinic is located on the second floor of 
the city health department building at 116 West Temple Street. It is 
the largest venereal disease clinic in the city of Los Angeles. The clinic 
personnel has been discussed earlier in this report under the title of 
personnel of the men’s division of venereal disease control. 

Most of the efforts of the men’s division are spent in the adminis- 
tration and operation of this large central clinic. Clinics are held 
twice a day from Monday through Friday. While three of the after- 
noon clinics are held late in the afternoon, there is no evening clinic 
which is so necessary in a city of this size. The men’s clinic treats 
all male patients, regardless of their legal residency, who are infected 
with a venereal disease and who are unable to pay a private physician. 

The clinie space is inadequate. During the clinic hours the halls 
are crowded with large numbers of waiting patients and this, of course, 
lends to diminished privacy for the patients. Because of these large 
attendances, patients are hurriedly treated and records are not com- 
pletely kept. The attending personnel is sympathetic and interested in 
their work but the number is entirely too small for the size of the 
clinic. However, an increase in personnel in the same quarters would 
not help materially to decrease the congestion of the clinic. There must 
either be a change in quarters with additional personnel, or an increase 
in the number of clinic sessions with additional personnel or an increase 
in the remuneration of the existing physicians for longer hours of work. 
When clinics become too large they lose their efficiency. Decentraliza- 
tion of treatment facilities would not only help alleviate the crowding 
but would also offer opportunities for treatment to individuals now 
living too far from this or any other existing clinic to keep up regular 
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treatment, which is so necessary to make the individual noninfectious 
and to achieve clinical cure. 

The usual form of ‘‘continuous treatment’’ with arsenicals and 
heavy metals is used, except that the treatments are given more con- 
centratedly than is usually recommended; that is, in early syphilis 
both neoarsphenamine and insolube bismuth are given at the same time 
and the first series of neoarsphenamine consist of 20 weekly doses of 
neoarsphenamine. Neoarsphenamine is always given by the physicians 
but not infrequently the heavy metal is administered by a male nurse. 
Spinals are now performed routinely in the clinic. 

The treatment of gonorrhea is well performed in the men’s clinic. 
At present sulfanilamide is being used in moderately large doses. If on 
the third day of treatment any symptoms remain, adjunctive treatment 
is given. An attempt is made to obtain negative cultures and smears on 
all cases of gonorrhea before the case is discharged. 

The follow-up activities in the men’s clinic are carried out by the 
two male social workers and one male nurse. The work performed by 
these men is similar to the work carried out by the follow-up social 
workers in the women’s clinic. All named female contacts are referred 
to the women’s division for follow-up. With the assistance of the 
clerks, follow-up letters are sent to all delinquents when they first miss 
a treatment and if a patient misses two treatments, then a home visit 
is made by a social worker. At present there is some follow-up work 
performed for this division by the general public health nursing service ; 
the amount actually performed by the nursing division as far as could 
be ascertained by inquiry, is small. 


Watts District Venereal Disease Clinic 


The Watts district venereal disease clinic is located in the Watts 
District Health Office and it has been maintained for the past several 
years. There are two day clinics each week for the men and two for 
the women. The men’s clinic is attended by a competent part-time 
physician in the vicinity and the women’s clinic is attended by one of 
the full-time physicians from the women’s central clinic. The clinic 
space is adequate and treatment is modern and carried out in a way 
that gives the patient privacy. There is no equipment in the clinic 
to do darkfield examinations and spinals are not performed in this 
clinie. 

There is no adequate regular system of follow-up or epidemiologic 
investigation of the patients. Information as to the number of contacts 
named or examined is not readily available. Some follow-up of male 
patients treated at this clinic is carried out at irregular intervals by 
a male social worker from the central clinic of the men’s venereal 
disease division ; because of the press of his duties in the central clinic, 
he only occasionally has an opportunity to work in the Watts clinic. 
A clerk from the central clinic travels to the Watts clinic for each men’s 
elinie as there is no clerical help available in the Watts health office. 
The follow-up work performed in the Watts women’s clinic is carried 
out by the general public health nursing staff of the district. 

Records on the physical examination, medical history and treat- 
ment are kept on the regular city forms but there are no records of the 
follow-up work performed in this clinic. 


+ 
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District Clinics at San Pedro and Wilmington 


The San Pedro and Wilmington districts comprise the harbor area 
of the city of Los Angeles and are about 22 miles from the central 
business district of the city. There is a population of about 45,000 in 
the San Pedro area, which has a high proportion of navy men, mer- 
ehant seamen, longshoremen and fishermen. Many of these are cared 
for medically by various federal agencies. 

The San Pedro Health District has two venereal disease clinics. 
The one in the city of San Pedro has been in operation for the past 
several years; the other clinic, which is in the Wilmington area, has 
only recently been established. Three day clinics in San Pedro and 
one in Wilmington are held each week. The clinics are held in a build- 
ing provided locally for district health clinies and the quarters are ade- 
quate for present needs. The clinics at the time of writing this report 
are under the direct supervision of the district health officer. All 
patients infected with venereal disease who are unable to pay private 
physicians are eligible for treatment. The treatment carried out is the 
usual method; no spinals are performed in these clinics and no fol- 
low-up work of lapsed cases is made. A public health nurse is not 
regularly assigned to the San Pedro venereal disease clinic. 

In an area such as San Pedro where there are several federal 
agencies available for the treatment of venereal disease cases among 
their beneficiaries and where the sources and contacts of the infections 
are mostly in the area, the work of these treatment. agencies should be 
coordinated with that of the health department clinics. This has not 
been done and consequently many infectious contacts of patients under 
treatment by these agencies are not found and continue to go on infect- 
ing others in the community. There is also need in the San Pedro area 
to expand the treatment facilities of the city health department. A 
public health nurse with special training in venereal disease should be 
assigned to the San Pedro and Wilmington venereal disease clinics to 
assist in the epidemiologic investigation and follow-up of patients. 

Statistical information concerning the San Pedro and Wilmington 
clinics has been presented in a preceding table. 


Venice and West Los Angeles Venereal Disease Clinics 


There has been a small venereal disease clinic operating in Venice 
Health District under the direct attention of its district health officer 
for the past four or five years. Because of a lack of personnel and 
consequent lack of time, records were not adequately kept. There is 
no record in the office as to the exact number of new patients admitted 
or the stage of their infection. There also is no record available of the 
exact number of treatments performed in the clinie during the fiscal 
vear ended June 30, 1938. The record of follow-up work performed 
during that fiscal year likewise is not available. 

During November, 1938, with the aid of the State Department of 
Public Health, the venereal disease clinic was reorganized and the 
clinic quarters were remodeled. During this same month, the branch 
venereal disease clinic in West Los Angeles was also developed. These 
clinies are under the supervision of a full-time physician and a public 
health nurse, both of whom have had special training in venereal dis- 
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case control. There is no clerical help available in the clinic, which is 
greatly needed, but it is not anticipated that a full-time clerk for the 
venereal disease clinic in this area is necessary. If a clerk with other 
duties in the city health department or health district office were avail- 
able for part-time service in the clinic, the personnel for the clinic 
would meet the present demands. 

Treatment in these clinics at the time of this survey is carried out 
in a very good manner. The number of patients attending the clinics 
since reorganization has actually doubled. The records used in this 
district are records supplied by the State Department of Public Health 
and they are adequate to meet the demands for recording adequate 
epidemiologic investigation as well as complete history, physical exami- 
uations and treatments. 


Van Nuys District Venereal Disease Clinic 

The venereal disease clinic in Van Nuys has been in operation for 
about four years. Until recently there was only one clinic session held 
each week. Information concerning the number of contacts named and 
examined, and data as to the number of cases lapsing from treatment 
and followed-up, is not available for the fiscal year ended June 30, 
1938. 

On or about October 1, 1938, with the aid of the State Department 
of Public Health, the city health department reorganized the venereal 
disease clinic in Van Nuys. The services of a full-time physician and 
public health nurse with special training in venereal disease control 
activities were made available. A new system of records has been 
instituted, but no clerk is available for the care of the records. It does 
not seem probable that an area such as Van Nuys will support a large 
enough elinie to warrant the employment of the full-time physician ; 
however, this physician’s services are being used and ean continue to 
be used advantageously in other health districts in the city. 


General Records 

At present, the clinical records used differ in the various clinics 
of the city health department. From observation in all clinics, there 
appeared to be in many instances, a lack of essential information 
recorded on the individual clinic chart and there was not adequate 
space on the record form in use to provide for the adequate recording 
of this information. There should be a unification of records in all 
clinies operated under the city health department. The records should 
he of such a nature as to give ample space for the recording of a com- 
plete history, physical examination and pertinent epidemiologic infor- 
mation for all cases attending the clinic. 


General Follow-up Work 

The follow-up work in all venereal disease clinics in the city health 
department should be the sole responsibility and be under the imme- 
diate supervision of one person who should be a supervisory nurse of 
public health with special training in venereal disease control activi- 
ties. This employee should be under the general supervision of the 
director of the public health nursing division and be assigned to liaison 
and coordinating duty under the immediate charge of the director of 
the division of venereal disease control and should be responsible for 
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the epidemiologic and follow-up activities of that division and for 
securing the follow-up work of venereal disease cases by field nurses of 
the division of public health nursing. 

Male contacts reported in the women’s venereal disease clinic are 
reported to the men’s venereal disease clinic, and female contacts 
reported in the men’s clinie are reported to the women’s clinic for fol- 
low-up work. The number of contacts reported as correlated with 
those visited and examined is not available for the fiscal year reviewed. 
Recently a system to tabulate this information has been inaugurated. 
Placing the follow-up work of all the venereal disease treatment facil- 
ities under the coordination of one supervising public health nurse 
would serve to increase the efficiency of such a service. 

Accurate records for the fiscal year ended June 30, 1938, in fol- 
low-up of lapsed cases and contacts are not available. While records 
are available to show the number of home visits and letters sent by the 
social workers to delinquent patients and to contacts, there is no 
recorded evidence to show the effectiveness of these activities. Further- 
more in the public health nursing division, home visits to individuals 
infeeted with venereal disease are not segregated but these visits are 
tabulated under the general grouping of communicable disease visits. 

Before concluding the general discussion of treatment facilities 
maintained for venereal diseases by the city health department, mention 
should be made of the existing difficulty in following-up a patient in the 
Los Angeles area. Because other governmental subdivisions are per- 
forming venereal disease control activities in thickly populated areas 
which are contiguous or adjacent to the city, a central patient ‘‘clear- 
ing-house’’ should be established to avoid unnecessary and sometimes 
dangerous duplication of treatments, as well as of other services; such 
an activity could well be included in the responsibilities of the pro- 
posed supervisory public health nurse for the follow-up activities of the 
city health department and similar work for the entire area could 
also be coordinated. 


Other Venereal Disease Clinics in Los Angeles City 


Mention should be made coneerning outside agencies treating 
venereal diseases in the city of Los Angeles. A very important clinic 
in this group is the maternity center. This maternity center is located 
in the city health department building but it is a part of the Los 
Angeles County Hospital service in which the city health department 
is cooperating as it handles city eases. In this clinic, on admission all 
pregnant women are routinely examined, including a serologic test 
for syphilis. Those found to be infected with syphilis are placed under 
intensive treatment as soon as the diagnosis is made and treated accord- 
ing to standard modern methods up to the time of delivery; this treat- 
ment is well supervised and efficiently administered. Babies delivered 
from syphilitic mothers are followed-up by adequate examinations for 
a period of several weeks. The infected mother, following delivery is 
transferred to the women’s central clinic in the city health department 
for further treatment. 

The follow-up and epidemiologic investigation work in the mater- 
nity center is carried out by the division of public health nursing of 
the city health department. Actual statistics as to the number of 
patients actually visited for syphilis follow-up and the number of con- 
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tacts of the patients reported, examined, and found infected, are not 
available. 

There are seven other clinics not associated with the city health 
department in which venereal diseases are treated in the city of Los 
Angeles which report directly to the State Department of Public 
Health. As of December 30, 1938, there were 1,894 cases of syphilis 
under treatment in the seven clinics. Most of the above clinics treat 
both free and part-pay patients. An analysis of individual charts and 
records of these clinics was not made in this survey. However, special 
attention was paid to amount of follow-up and epidemiologic work 
performed ; most of these clinies had very little of such follow-up work; 
in no clinic was it as adequate as it should be in a well organized 
program. 

There is little or no coordination and integration of the activities 
of these clinics with the activities of the city health department. It 
seems desirable that these clinics, which are participating in this major 
public health problem receive some assistance from the city health 
department both in their clinic activities and in their follow-up work; 
some arrangement should be worked out whereby the city health depart- 
ment will at least offer follow-up services in these clinics and perhaps 
free drugs as well for their non-pay and part-pay patients. 


Performance 


A preceding table gives the number of new patients that have been 
examined and/or treated in the city health department venereal disease 
clinics. Syphilis was not recorded in the monthly reports as to the 
stage of the disease until the last six months of the fiscal year 1937- 
1938. However, an analysis of the calendar year 1938 reveals that out 
of the six elinies in the city health department reporting regularly, 
five were segregating their reports so as to denote congenital, early and 
late syphilis. In these clinies there were reported 2,508 new eases of 
syphilis during the calendar year 1938; 99 eases or 3.9 per cent were 
congenital; 882 cases or 35.2 per cent were early and 1,527 eases or 
60.9 per cent were late. It is hoped that with increasing public con- 
sciousness of syphilis, the percentage of early cases receiving treat- 
ment will increase. 

The clinie registry which includes the maternity center due to its 
close connection with the city health department program, shows that 
about 252 cases of syphilis are registered in the clinic per 100,000 pop- 
ulation of the city, which is considerably lower than the standard in the 
American Public Health Association appraisal form (400 cases per 
100,000 population). 

There were approximately 159 cases of gonorrhea registered in 
the elinie per 100,000 population during the fiscal year studied—this 
is higher than that given in the standard in the appraisal form (100 
per 100,000 population). 


Spinal Fluid Examination 

It was found that no venereal disease clinic in the city health 
department was making examination of the spinal fluids as a routine 
for all patients during the fiscal year studied ; only 15 spinals were per- 
formed in 2,296 eases of syphilis registered and treated in the clinies 
of the city health department. Spinal fluid examination is an essential 
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procedure in the management of syphilis. In the past few months, 
however, definite efforts have been made to carry out this procedure; 
this procedure at the time of writing this report is now routine in the 
men’s and women’s central clinies only ; it should also be made available 
for all of the health district clinics. 

Of the total 5,759 venereal disease patients registered in the city 
health department clinics listed in the preceding table, 2,654 or 46 
per cent of the patients were reported as discontinuing treatment with- 
out permission; the number of actual or potentially infectious cases 
among these is not recorded. Special emphasis should be given to the 
follow-up of the lapsed infectious cases; the follow-up services should 
not only be performed on clinic patients but it is recommended that 
such follow-up services be offered by the city health department to 
practicing physicians, with due regard to privacy and professional 
secrecy. 

In a study of the active syphilis file as of May 1, 1939, there 
were found 3,163 cases of syphilis in the active file; 1,814 or 57 per 
cent had received more than 20 injections of neoarsphenamine with 
heavy metal. It would appear that the efforts to keep these cases under 
treatment for long periods of time were successful; however, on anal- 
ysis of the individual ease records, there is evidence of long lapses 
between treatments which, especially in early syphilis, interferes with 
the effectiveness of the treatment. 


Hospital Facilities for Patients Infected With Venereal Disease 


The exact number of beds available for the hospitalization of 
venereal disease cases could not be determined. However, at present, 
beds for individuals in need of hospitalization are available at the Los 
Angeles County Hospital when requested. Provision for hospitaliza- 
tion includes both isolation of infectious cases or treatment of severe 
complications of syphilis or gonorrhea; the facilities available for non- 
specific treatment in the form of fever therapy for neurosyphilis are 
not adequate. Some provision should be made with the county hospital 
or other ageney to give special fever treatment to those patients where 
this form of treatment is indicated. 


Laboratory Service For Venereal Disease Control 

The public health laboratory of the city health department which 
has been discussed in another section of this report, offers the following 
venereal disease examinations to all treatment sources maintained by 
the health department and to the private physicians in the city of Los 
Angeles: 

1. Blood serologic tests for syphilis ; 

2. Spinal fluid examinations ; 

3. Darkfield examinations; 

4. Gonococeus smears; 

5. Gonococeus cultures. 

There are twenty-five collection systems maintained throughout 
the city for the convenience of private physicians to deposit specimens 
for examination. 

The public health laboratory of the city health department is 
approved by the State Department of Public Health. The calendar 
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vear report for three years is used in the following table in order to 
show the increase in the amount of work performed in the laboratory 
during that period: 


Laboratory Examinations for Venereal Disease Control Activities 


1938 1937 1936 

Blood tests: 
Wassermann (Kolmar technique)—--- 38,707 30,292 24,373 

1ST sy sae © tad Oe Sears eon ge 32,719 8,203 590 

SSQUC HU oe ee ee ee eee 24,373 Ai 0 
Gonococeus’ smears 22s See 2G 33,906 30,189 24,666 
Gonococcus cultures ~--~--__---_---_ 688 72 0 
Darkfield examinations ~_~-_..-_--___- 718 366 225 
Trichomonas vaginalis smears_____--~ 212 24 0 


However, the various serologic tests used in the health department 
have not been evaluated. 

It is recommended by the Committee on Evaluation of Serodiag- 
nostic Test for Syphilis that the technical procedures described by the 
originators of reliable serologic tests for syphilis should be followed 
in every detail. Only tests that have been properly and critically 
evaluated should be used in laboratories where limitation of funds, 
personnel, and equipment does not permit the proper pursuit of 
serologic research. 


Educational Activities 


The various members of the city health department are available 
for public lectures on venereal disease, on request; while the depart- 
ment has been so requested on numerous occasions during the past 
two years, there is no record kept of actual engagements. The health 
department has also prepared and distributed literature on syphilis 
and gonorrhea but no record is available of the exact number dis- 
tributed during the fiscal year studied in this survey. 

Some effort is made by the venereal disease divisions to advise 
the infected individuals as to the nature and contagiousness of their 
infection by means of printed material and personal instruction. This 
work has shown improvement over the past two years; however, addi- 
tional trained personnel is needed to further advance this part of the 
program. 

The preparation and dissemination of educational material regard- 
ing the venereal diseases is highly important. The director and the 
supervisory public health nurse for venereal diseases should share 
responsibility for this activity and the director should be responsible 
for the instruction of the entire division staff. 


Recommendations 
It is reeommended: 


1. That the administration of all venereal disease control activities 
in the Los Angeles City Health Department be consolidated into one 
division under the direction of a well qualified full-time venereal 
disease control officer who is trained and experienced in the treatment 
and control of venereal diseases, as well as trained and experienced 
in public health administration. 


toad ¥, 
hs 
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2. That additional funds be made available to increase the perma- 
nent personnel in the venereal disease division so that the actual and 
the recommended routine functions of the division may be independent 
of assistance derived from temporary federal relief projects; adequate 
funds would necessitate trebling the budget of the fiscal year surveyed. 

3. That the existing venereal disease treatment facilities be 
expanded, including the development of additional treatment officers 
in concentrated population districts which are not now served by 
loeal treatment facilities. 

4. That consideration be given to supplementing the present favili- 
ties for treatment of venereal diseases by subsidizing existing polycliniecs 
of those unofficial agencies which are suitably located and are willing 
to meet minimum standards of efficiency conforming to the general 
city, state and national policies. 

5. That free laboratory and clinical diagnostic service, free anti- 
syphilitic drugs, and free follow-up services for the purpose of finding 
contacts and returning lapsed eases, be extended by the city health 
department on request to private physicians with due regard to privacy 
and professional secrecy. 

6. That a patient ‘‘clearing-house’’ be established for the entire 
metropolitan area including the city and county of Los Angeles to 
avoid unnecessary and sometimes dangerous duplication of medical 
service and to coordinate the overlapping follow-up activities in the 
entire area. 

7. That a uniform record system be adopted and used in all clinics 
operated by the city health department. The records should be of 
such a nature as to give ample space for the recording of a 
complete history, physical examination and pertinent epidemiological 
information. 

8. That the full-time director of the division of venereal disease 
control be responsible for the collection of adequate morbidity reports 
and for maintaining a current and complete analysis of the data 
furnished in the morbidity reports. 

9. That provision be made to coordinate the epidemiologic investi- 
gation and follow-up work for all venereal disease treatment sources 
maintained by the city health department under the immediate super- 
vision of a consultant public health nurse who has had special training 
in venereal disease contro] activities. This nurse should be responsible 
to the director of the public health nursing division and assigned to 
the division of venereal disease control under the immediate direction 
of its director. 

10. That venereal disease follow-up field work be done routinely 
by the public health nurses in their respective districts. Especially 
trained public health workers who are responsible for epidemiologic 
investigations and education of the patient in the large clinics should 
be responsible for referring these cases to the supervisory public health 
nursing consultant for the appropriate distribution of cases to the field 
nurses. 

11. That a study be made of all treatment sources (hospitals, 
clinies, and private physicians) to determine the extent of the entire 
venereal disease problem in the city of Los Angeles and to coordinate 
the respective activities of such treatment sources with those of the city 
health department. 
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12. That physical arrangements be made in all the clinics to 
insure privacy for the patients when receiving medical eare and that 
all clinics be supplied with the minimum diagnostic facilities of a good 
medical out-patient clinic; such equipment should include equipment 
for dark-field examination, ophthalmologic examination, and for lumbar 
punctures. 

13. That the public health laboratory of the city health depart- 
ment make arrangements for periodic evaluation of their serologic tests 
by comparative examinations of specimens with the laboratory of the 
State Department of Public Health and/or some other public health 
laboratory which has recently been evaluated in the serodiagnostic 
evaluation studies made in cooperation with the U. S. Public Health 
Service and has been found to be satisfactory and for the frequent 
checking of serologic results against known clinical diagnoses prefer- 
ably in a good syphilis elinie. 

14. That an opportunity for special training in venereal disease 
control activities be provided for the professional personnel in the 
division responsible for the treatment, epidemiologic investigation and 
follow-up work. 

15. That the division of venereal disease control be responsible for 
the conduct of a more intensive educational program of the public, the 
patient and the private physician. 

16. That a local advisory committee to the division of venereal 
disease control of the city health department be organized under the 
leadership of the full-time director of the division ; the members of such 
a committee should include representatives from the medical and allied 
professions and voluntary social and treatment agencies. 


PUBLIC HEALTH LABORATORY 


By F. A. CARMELIA, Medical Director, and N. E. Wayson, Senior Surgeon, 
U. S. Public Health Service 


History 

The first laboratory facilities in the city health department were 
provided in 1894 following the passage by the city council of a new 
sanitary milk ordinance aimed primarily at adulterants. Dr. L. M. 
Powers, the city health officer, was successful in getting permission to 
utilize space in the attic of the city hall for the purpose and is credited 
with having personally provided its equipment and with doing his 
own laboratory work. 

In 1903 the city council passed a pure food ordinance and made a 
contract with a commercial firm of chemists for the performance of 
analysis of food products offered for public sale. The following year, 
1904, the city council authorized the city health department to employ 
a. bacteriologist and a chemist to make these analyses; a division of the 
laboratory work then developed which persists to the present day. 
In fact, up until about 1925 the city health department maintained 
two laboratories—one for bacteriology and one for chemistry. At that 
time, a laboratory worker competent to do plague work was employed ; 
he was also skilled and experienced in general public health laboratory 
procedures and subsequently was named the director of both of the 
laboratories while their former heads remained in immediate charge of 
the activities of their respective divisions. The director apparently has 
been unable to weld and unify the activities of the two divisions 
through lack of support higher up, on the one hand, and passive resist- 
ance in subordinates, on the other. 


Legal Authority 


The public health laboratory of the city health department is 
established under the provisions of Division I, Chapter 7, of the Health 
and Safety Code of the State of California (original legislation was an 
act approved April 29, 1927) : 


CHAPTER 7. MUNICIPAL AND CouNTY LABORATORIES. 


1000. For the purpose of protecting the community against infec- 
tious disease, any city or county may establish a bacteriological and 
chemical laboratory for the examination of specimens from suspected 
eases of disease and for the examination of milk, waters and food prod- 
ucts. 

1001. The cost of establishment and maintenance of the laboratory 
is a legal expenditure from any city or county funds that are for disburse- 
ment under the direction of the city or county health officer for the 
protection of public health. : 

1002. Any city or county laboratory established for the purposes 
set forth in this chapter shall use only equipment and employ only tech- 
nical personnel that meets with the approval of the state department 
(of public health). 


The provisions of Division II, Chapter 1 of the Health and Safety 
Code of the State of California also are applied to public health labora- 
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tories, both private and governmental, inasmuch as such laboratories 
are held to come within the definition of section 1202 thereof as being 
‘‘an establishment or institution operated for the purpose of furnishing 
or taking part in the diagnosis or determination of progress of disease.’’ 
This chapter of the Health and Safety Code places supervision and 
licensing of public health laboratories (as ‘‘clinies’’) under the State 
Department of Public Health and the State Board of Public Health 
has promulgated regulations governing the licensing and operation of 
such laboratories. These regulations require the personnel employed in 
such laboratories to possess specified qualifications and a license to 
engage in such activities. The following are the regulations in this 
regard: 

‘1. A clinical laboratory is any place or establishment where any 
tests, no matter how limited in variety are made for the investi- 
gation of the existence or progress of disease. 

2. A technologist is a person who directs a laboratory and who 
holds a license as a technologist. 

3. A technician is a person who holds a license as technician and 
who works under the direction of a technologist or of a licensed 
physician and surgeon. 

4. After January 1, 1938, no one may conduct a clinical laboratory 
unless he is either a technologist or a licensed physician and 
surgeon. 

5. After January 1, 1938, no one may work in a clinical laboratory 
unless he is a technologist, a technician or an apprentice. 

6. A person may acquire a license as a technologist without exam- 
ination provided he has had five years experience actually 
directing and at the time working in clinical laboratories, all 
of which were completely equipped for, and doing work in all 
of the sciences of bacteriology, serology, biochemistry, parasitol- 
ogy and related subjects, the last year of which immediately 
preceding the passage of the act must have been in California 
and provided further that he makes application for the license 
before January 1, 1938. 

7. A technologist’s license may be secured by examination, fur- 
ther requirements being that he hold a bachelor’s degree in one 
or more of the fundamental sciences pertaining to laboratory 
work, from a recognized institution and that he also possess 
five years experience, one year of which has been as chief tech- 
nician in a laboratory, all laboratories being of grade and stand- 
ard acceptable to the Board of Public Health. 

8. Certificates of licensure for clinical laboratory work of limited 
range will be issued without examination as provided in section 
4 of Chapter 804 (Statutes of 1937), to persons presenting evi- 
dence of experience in any phase of clinical laboratory work, 
totaling three years, had within the period of five years immedi- 
ately preceding the effective date of the act, one year of which 
shall have been in laboratories within the State of California. 
Such certificates will be issued one for each of the general divi- 
sions of the work, i.e., bacteriology, serology, biochemistry and 
hematology, and in special and particular instances may be 
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issued for still more limited fields of activity, in which case the 
certificate will set forth particular tests that may be practiced. 

The certificates issued under this provision will carry the state- 
ment that the license is issued without examination, under the 
provisions of section 4 of the law. Graduates of a university 
recognized by the board, who hold the A.B. degree secured with 
a major in one of the medical sciences, will be credited with the 
first two years of the required experience, but one year’s prac- 
tical experience in an acceptable laboratory in California must 
be shown. 

Application for technicians’ licenses without examination must 
be made before January 1, 1938. 

The fee for a technician’s license without examination is one dollar, 
payable with application. The fee will be returned if the 
application is rejected. 

9. Certificates will be issued to technicians by examination, each 
certificate entitling the holder to receive a license permitting 
him to engage in the work covered by the certificate. 

Besides separate certificates in bacteriology, serology, biochemistry 
and parasitology, one all-inclusive certificate called senior 
clinical laboratory technician will be issued by examination, 
which certificate entitles its holder to be licensed to engage in 
all the work of a clinical laboratory. 


10. All persons believing themselves eligible to receive any sort 


of license without examination should immediately write to the 
State Division of Laboratories, Berkeley, requesting forms on 
which to apply for the license. Owing to the short time remain- 
ing before January Ist, where it appears impossible to complete 
the necessary investigation preliminary to the issuance of a 
license, a temporary license revocable at any time will be issued. 

Such temporary licenses must be replaced by permanent licenses 
before July 1, 1938. 


11. Fees. (Rule 14 of regulations) 


(a) Clinical Laboratory Technologists. 

The fee for the certificate of license as clinical laboratory tech- 
nologist shall be $10, payable with application for license with- 
out examination. If the applicant is found ineligible the fee 
will be returned. The fee for examination for the certificate as 
clinical laboratory technologist shall be $5, payable with appli- 
cation and not returnable in case of failure. If the applicant 
passes, an additional $5 must be paid before the certificate is 
issued. The annual renewal fee for license as clinical laboratory 
technologist shall be $10 for each year following the calendar 
year in which the certificate was issued, and payable within 
sixty days after the commencement of each calendar year. 
(b) Senior Clinical Laboratory Technicians. 

The fee for the examination and the certificate as senior clin- 
ical laboratory technician shall be $5, payable with application 
and not returnable in case of failure. The license as senior clin- 
ical laboratory technician is good for the remainder of the 
calendar year in which issued, and must be renewed annually by 
the payment of a fee of $2 within sixty days after the com- 
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mencement of each calendar year. A certificate as senior clinical 
laboratory technician will be issued without examination, but 
on the payment of the fee of $5, to all persons holding the four 
certificates of proficiency (senior grade in the old series) issued 
by the board. In cases where an examination has been paid 
for in the securing of individual certificates, credit for such 
payments will apply on the fee for the issuance of the full 
certificate as senior clinical laboratory technician. 

(ce) Certificates of Proficiency. 

These certificates, one in each of the subjects of bacteriology, 
serology, biochemistry and parasitology, will be issued by exami- 
nation in these subjects separately. The fee for the examination 
in any one subject and for the certificate and license good for 
the remainder of the calendar year is $2, not returnable in case 
of failure. 

Persons now holding one or more certificates of proficiency, will 
be issued licenses for the activities covered by the certificates 
which they hold. If an application for license without exami- 
nation is filed, it may be found possible to include in the license 
issued, other activities not covered by the certificate of pro- 
ficiency held by the applicant. 

A license in parasitology is given only by examination. The license 
as senior clinical laboratory technician is not given without 
examination except to holders of four certificates. 

12. The law does not require technicians working in a doctor’s office 
to be licensed, unless work is done for other doctors or for the 
patients of other doctors. 

13. The exemption of nonprofit hospitals, provided for in section 
6 of the law applies only to hospitals maintained by corpora- 
tions for the benefit of their own employees, the hospitals 
being supported by ‘‘dues or contributions from employees of 
a common employer, or a group of affiliated employers * * *.’’ 

14. The renewal fee for certificates of proficiency is 50 cents each, 
payable annually. A pocket license card is issued upon pay- 
ment of the fee. Renewals and licenses for 1938 will be ready 
for distribution early in November. 

15. Holders of four certificates of proficiency may exchange them 
for a senior clinical laboratory technician’s certificate, or, if 
they meet certain other requirements, for a technologist’s license. 


Location and Physical Structure 


The laboratory is located on the ninth, first and first mezzanine 
floors and on the roof of the city health department office building at 
116 Temple Street, Los Angeles, California. It is distributed through 
small rooms originally designed for office purposes and in a temporary 
structure erected on the roof. Window lighting and ventilation are 
ample on the ninth floor but some portions of the rooms are subjected 
to marked glare, though the walls and ceiling are dingy. The windows 
are constructed with swing-out sashes whose adjustment for ventilation 
interferes with the adjustments of the window shades and lighting. 
The inner depths of some of the larger rooms are not naturally lighted 
sufficiently to promote the efficient execution of all necessary technical 
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procedures. Plumbing is lacking in some rooms on the ninth floor. 
Neither the natural window, nor the artificial, lighting is adequate for 
the activities carried on in rooms on the first mezzanine floor; though 
these rooms are used for the detection of plague in rodents, they are 
inadequately screened with window screens which have weathered and 
accumulated much dirt and they have doors which are ill-fitting and 
without effective automatic closing devices. 

The total floor space available is probably a minimum in which 
the present volume of work can be carried out, but its arrangement 
(size of rooms and multiple floor locations, together with some lack of 
plumbing) causes it to be in fact inadequate, impractical of good super- 
vision and subjected to undesirable traffic and consequent disorder. 
Activities 

The laboratory examines specimens from suspected cases of dis- 
ease, and samples of milk, waters and food products. In addition to 
these, it makes clinical microscopic examinations to assist clinicians in 
the clinics in determining the types and stages of disease, and prepares 
medicaments for these physicians and biologicals for the treatment of 
rabies and for prevention of diphtheria. The manufacture of biologi- 
cals under license of the State of California had been temporarily dis- 
continued at the time of this survey. A clinic is also conducted within 
the laboratory for the treatment of individuals bitten by rabid animals. 
The volume of the various, and total examinations made is reflected in 
the report of the current month (June, 1939), and in the annual report 
of 1938. 
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Summary of the Activities of the Public Health Laboratory of the City Health 
Department for the Fiscal Year Ended June 30, 1938, and for the Current 
Month of June, 1939 


Total for No. for 
1938 June, 1939 

Diphtheria. qyltpres sere ees ee RN eee 29,245 1244 
Diphthera ‘virwlence Ubestss see ee eee ee 335 25 
Throat cultures for streptococti_22). (2. Si eU eae 780 63 
Wincent stanpinatimtis 5 vic eiour py aiaaitey e. eer 471 31 
Trichamonas vaginalises seo tone he eh ee 75 6 
GoOnOCGOGCUS: Sine R i 65 see oe sn pe 32,592 2,960 
GonococcUs -Culires 2 5— aS rs eae ee ee 91 144 
Wasserman “tests 222 23 = eke Caen ce eet ate ol. Hoenn 35,990 4,477 
Kahn . precipitation ‘esteni 2788 ie as ea 24,772 4,236 
gsi fea 0) a ge =! 1s ean Saka! a ae a Ee i AE eC Ren eee <bes 5,241 321 
Dark-field examinations. 5. Ses ee es 524 82 
Typhoid and paratyphoid agglutination tests______-__-----_ 626 66 
Undulant fever agglutination tests.+_:-.---_---.--~=+-~- 304 67 
Talarenia. agglutination tests. =. ee ee 42 8 
Ty phus {age litination Cestsec a+ 2 eek ee ye ee A 24 24 
Weces aiid urine cultures! > sss te ose Sere kt En 2,472 171 
Feces for amoebie and bacillary dysentery_____-----_+----- 48 1 
Tuberculosis. sputum sexaminations2: 222. o> in Bosh 5,534 651 
Pneumococcus .. typing—sputum=—.. .<. 52 2 
ATG SEROUS VA CTU CN se eee ae ee ee ee 12 0 
Rabies—dog head examinations_-____--___--_-_--_------_ 313 7 
Tealbies itreatmentescd sweetie ot ure ewer ers tik dente 2S 607 9 
tabites dinténviews cid. dete A ete Fe a 491 55 
Rabies vaccine prepared (20 cc. vials) -____-._----_-_--~~- 889 0 
Animal inoculation for. tuberculosis__.. = - = (= =. 18 0 
Milk microscopic sediment examinations__________-+_-___ 2,185 0 
Milk and dairy products (bacteriologic plate counts) —_-_-~~_ 48,789 4,211 
Milk and dairy products (chemical for butter fat, etc.) ~~_- 7,696 726 
Ice cream (chemical and bacteriologic) __-_____----------- 7,814 827 
HPP USA TPES toe ee eS Meee eee ee ee 48 0 
Water analyses—bacteriologic (swimming pools) —_-------~- 1,519 180 
Water analyses—bacteriologiec (drinking waters) ~-------~- 3,054 215 
Water analyses—bacteriologiec (sewage, etc.) _-__--------_- 101 7 
Beverages and: bottled: water... oe Er Stes es 744 34 
Genmicide - teste. so. 252 22 ae oe ee 12 0 
modents examined 2. ne er ee ee ee Ce 23,951 614 
Bed Precaint aes oh et AF eR eg ee ee 443 19 
Meningitis (spinsialitids) ac eet Sen eae ee ee a6 1) 
Spinal: flurd—cell scounts: =~ 235 23 eee tee eee 0 107 
Spinal “thiid—eiobulin: .- 22 <2 oS eo ee eee 0 114 
Sygiirad PUIG Ne 8 see Se oe Ss a ee 0 114 
Urinalyses (chemical and microscopic) —-___.--__________ 8,969 1,226 
Toods for food poisoning (chemical and bacteriologic) _____ 450 36 
Foods for adulteration (chemical and bacteriologic) —-_-___ 3,044 486 
DMGiiOTeEXATMINOWONS 222 ee Beso oe et ee 13 0 
Due yaTO Sy. a SS ee ee ie ee ee 2 2 
Miscellaneous agglutination tests_______-_-_-.--_--~-_.---_ 183 8 
Mascellanecous: sexaminations 2 2260 So es es 178 25 
RG era snta PO Ven = ses Oe a ae ee 4 0 
AVA pene cee STR la SE A eee a eh eee ec ee 2 0) 
Totdl -exXamiInAtOnNs.222 2220 320d See eo See eee 250,776 23,634 


It is to be noted that approximately 30,000 specimens were exam- 
ined by sero-diagnostie tests for syphilis in 1938, and 4,400 in the eur- 
rent month, or an equivalent current annual rate of approximately 
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52,000 specimens and 104,000 tests; these represent between 25 and 30 
per cent of all nonclinical examinations. It will also be noted that 
between 4,000 and 5,000 milk product samples are examined monthly 
by bacteriological counts and by chemical determinations, together 
with approximately 500 chemical examinations other than urinalysis. 


Bud get 

The city budget for the fiscal year ended June 30, 1938, included 
$27,720 for personnel, $4,500 for current maintenance, and $1,050 for 
equipment, a total of $33,270. Maximum salaries for some grades 
seem low in comparison to that paid by the State Public Health 
Laboratory, but a limited provision is made under the city civil service 
system for regular periodic advancements which are conducive to high 
morale in the performance of duty. 


Personnel 


The laboratory is conducted by a director and ten technical assist- 
ants, a clerk and two janitors, all of whom are civil service employees. 
One additional bacteriological technician is paid by federal funds allo- 
cated to the state and seven other workers are loaned by the Federal 
Works Progress Administration. 

The following summarizes the personnel set-up (city budget) : 


1 director—$3,600 per annum 


Bacteriology Section Chemistry Section 
1 chief bacteriologist, $2,040 per annum 1 chief chemist, ____ $2,820 per annum 
1 senior bacteriologist, 2 senior chemists, __ 2,040 per annum 
he Sk eee $2,220 per annum 
8 junior bacteriologists, 
a Ss Fo MS $1,800 per annum 


2 laboratory assistants, : 
ag UT Pee $1,620 per annum 


1 clerk, $1,320 per annum 
2 janitors, 1,500 per annum 
Additional 


1 bacteriological technician (serology—paid from state funds) 
7 bacteriological workers (paid from federal WPA funds) 
1 sanitary inspector (loaned from rodent control division) 


The director is a doctor of pharmacy and is regarded to be ade- 
quately qualified to execute his scientific duties by academic, scientific 
and practical training and diversified experience in teaching, hospital 
laboratories and public health laboratories, including an unusual 
experience in the latter in the diagnosis of plague in rodents. He 
has conducted research work and has been considered qualified by the 
state to manufacture specified biologicals. 

The chief bacteriologist is regarded to be professionally qualified 
to execute the duties of this position; she is a doctor of medicine and 
has had long practical experience in private and public health labora- 
tories and is in immediate charge of the bacteriological division. The 
senior bacteriologist has had ample training and experience to execute 
limited assignments but does not have a state certificate of proficiency 
nor training and experience in subjects in which the incumbent of this 
position should be qualified. The bacteriological technician (furnished 
by the state) has had academic and scientific training which should 
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equip him to carry out his duties and he holds a state certificate of 
senior grade. 

There are three junior bacteriologists. One of these holds a state 
certificate of senior grade, one holds a limited certificate in bacteriology 
only and one holds a limited certificate in serology and bacteriology. 
The junior bacteriologist now conducting the sero-diagnostie tests for 
syphilis apparently has had a long training and experience which has 
qualified her to execute these tests. She and her assistant, a junior 
bacteriologist, both hold state certfiicates of proficiency in serology. 
One laboratory assistant now making bacteriological examinations of 
milk seems well qualified to carry out that assignment, and holds a 
state certificate of proficiency in dairy bacteriology. One laboratory 
assistant now assigned to the preparation of media does not seem 
qualified to prepare other than simple media, and does not hold a state 
certificate of proficiency in any subject. 

One sanitary inspector seems qualified by academic and practical 
experience to carry out the assigned duties of an assistant in the detec- 
tion of plague, and seems qualified by practical experience to make 
the assigned bacteriological examinations of water but he does not 
hold a state certificate in bacteriology. 

The chief chemist and his two assistants (senior chemists) seem 
adequately qualified by academic, scientific, and practical training and 
experience to conduct the chemical examinations required. 

The individuals loaned from time to time by the Works Project 
Administration have had only casual technical training in this labo- 
ratory. 

It would appear that all technical personnel should hold state 
certificates of proficiency at least in the work to which they are 
assigned, or eligible for assignment. However, the qualifications pre- 
seribed by the city civil service for senior bacteriologist (Code No. 
5107-M) and for assistant bacteriologist (Code No. 5106) both of 
which are understood to have been approved by the board of health 
commissioners and the city health officer, do not clearly include or 
incorporate the full requirements of the State Department of Public 
Health for the performance of the scope of the duties outlined in 
detail therein; for example: these duties are described to include the 
performance of sero-diagnostic tests for syphilis, but the qualifications 
only require the possession of a state certificate of proficiency in 
bacteriology, whereas the State Department of Public Health regula- 
tions would require anyone participating in serological procedures to 
hold a certificate of proficiency in serology. 

Practically all these full-time technicians are carrying a volume 
of work which necessitates hurried procedures to clear the day’s 
accumulation. The impression was obtained that the morale of the 
personnel was disturbed. Three of the technicians were dissatisfied 
with their assignments, and though officially recognizing the director 
perfunctorily, seemed to maintain a first loyalty to the chief bac- 
teriologist. 

The chief bacteriologist seemed to consider primarily with respect 
to her personal convenience, the internal physical arrangement of the 
laboratory, the determination of her part-time period to be served in 
the laboratory, and the conduct of the antirabies clinic. Furthermore 
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she consults the city health officer directly on matters pertaining to the 
laboratory administration without going through the director. The 
chief bacteriologist gave as the duties of the position: ‘‘Supervision of 
sero-diagnosis of syphilis; checking of the microscopy of gonorrhea and 
diphtheria diagnosis; microscopic diagnosis of rabies; conduct of the 
clinic for antirabies treatment.’’ It was noted that with the exception 
_ of the diagnosis of rabies, all these diagnostic activities were carried 
out in whole or in large part during the hours in which she was absent, 
and oceasionally during these absences the antirabies treatment was 
administered by a technician at the direction of the chief bacteriologist. 

Smooth functioning was further disturbed by the irregularity of 
hours of duty and the uncertainty of continuous employment of the 
individuals loaned by the Works Progress Administration. 

The following observations are made in respect to the technique 
followed in the laboratory : 

Diphtheria—Specimens are sorted and identified by a washroom 
‘night’? man without the supervision of any responsible technical 
employee. They are examined microscopically in a hurried manner 
(estimated by the responsible technicians as 100 in 90 minutes). The 
composite tests for virulence are performed in such large multiples on 
guinea pigs that, it was observed, the results are sometimes not well 
defined. The impression was obtained that the diagnoses of ‘‘diph- 
theria positive’’ requires closer supervision. 

Gonococcus—The identification and staining of these specimens 
was done by an untrained employee of the Work Projects Administra- 
tion, and the examination was hurried in order to clear the day’s 
volume of work. 

Sero-diagnosis of Syphilis—All specimens are examined by a com- 
plement fixation test and by a precipitation test. The daily volume 
reached 400 specimens during the period of this survey. These tests 
are executed by two technicians who, though experienced, are rushed 
and obliged to manually transcribe their own records with very little 
clerical help, and to use equipment which is inadequate, improperly 
designed and disadvantageously located, thus increasing the hazards of 
error. Reagents are purchased, or prepared and standardized, by the 
director against those of reliable commercial houses. Copies of the 
recent developments of the standard techniques of these tests were not 
available, and some modifications are practiced. The ultimate effect 
of these modifications can be determined only by prolonged investiga- 
tions with the cooperation of clinicians. The absence of either serolo- 
gist from duty for any cause results in postponement of the tests, or 
in long overtime work. 

Water Bacteriology—The bacteriological examination of water is 
carried out by testing small samples (2-10 ¢.¢., 2-1 @¢., and 2-0 e.e. 
portions). While this method conserves time and media in comparison 
with that found by the U. 8. Treasury Department as acceptable and 
recommended for safeguarding drinking water, the latter should be 
adhered to. 

Milk Bacteriology—tThe bacteriological examination of milk is ear- 
ried on under the handicap of inadequate personnel and facilities for 
the volume of work attempted. This procedure seemed to be function- 
ing reasonably satisfactorily during the period of this survey, but it 
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was noted that this was dependent upon the one experienced operator 
for whom there is no adequate reserve, and who drives at remarkable 
speed with obsolete and inadequate equipment and supplies, and thus 
is unduly subject to error. 

Chenustry—The chemists on duty seemed to be carrying out a 
suitable technique, but amidst disorderly and dirty apparatus and sur- 
roundings which frequently contribute to laxity or careless methods, 
and to errors. 

Darkfield Examinations are earried on in a very small, poorly 
ventilated niche or vestibule to an examining room, and without a 
schedule. The technician is interrupted repeatedly in the performance 
of other essential technique which requires close and undivided atten- 
tion to avoid error, and which, in consequence, must be delayed or 
repeated. 

Manufacture of Biologicals—A separate clean laboratory is 
equipped and designed for these processes which are executed by the 
director in the absence of available trained assistants. The methods 
in use, and the products (rabies vaccine, diphtheria toxoid) have 
received the approval of the state, but manufacture was not practiced 
during the period of this survey. 

Records—The method of keeping records involves a large amount 
of manual transcription on work sheets (which are not uniform), report 
sheets, and in ledger books. Much of this work is performed by the 
technicians themselves. Some reports are left on an open hook file 
available to the serutiny of the public during the absence of the one 
clerk from her office. 

A file is maintained for the ‘‘Quarantine Inspection Division of 
the Department’’ which apparently depends upon the laboratory, in 
part, for its bookkeeping. The report sheets are awkward to file, and 
the files are inadequate in size and disadvantageously located in the 
clinic office, adjoining that of the clerk, and is inaccessible to the clerk 
during the periods of its active sessions. 

General—Technicians are frequently interrupted in the orderly 
conduct of their work by demands from clinical divisions for immediate 
examinations. 

Laboratory supplies, vaccines, diagnostic sera and specimens for 
toxicological examination are kept in a refrigerator in the clerk’s room, 
open to and visited by numerous individuals other than laboratory per- 
sonnel during the absence of the clerk from her office, both before, 
after and during official hours. 

There is an inordinate amount of traffic through the laboratory 
due in part to its arrangement, and laboratory rooms are used as dress- 
ing rooms for women technicians and clerks. 

Inadequate storage and the lack of a keeper of stores precludes 
the proper custody and accounting of stores and supplies, and results 
in the piling up of records in out-of-the-way locations. Within labora- 
tory rooms, apparatus when not in use must sit on the floor or be piled 
on the working space of benches. 

Construction of the animal house on the roof without floor drains 
and proper pens, causes almost insurmountable hardships to proper 
maintenance and has resulted in the escape of animals, and in the isola- 
tion of those used in the manufacture of biologicals within an undesir- 
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able proximity to the laboratory animals used for the detection of 
plague. 

Reference books are borrowed from the branch of the city library 
but neither these nor scientific journals are are readily available to the 
scientific personnel within the laboratory during official hours. 

The main bacteriological laboratories on the ninth floor and that 
portion located on the first floor are reasonably clean. In comparison, 
the chemical laboratories on the ninth floor, the animal house on the 
roof, and portions located on the first mezzanine floor are unnecessarily 
dirty. The room for the detection of plague does not lend itself to 
proper cleaning with facility because of lack of floor drains. The 
animal room is not well cleaned. 


Equipment and Supplies 

_ Equipment and supplies are obsolete, inadequate and/or disad- 
vantageously located. To particularize to some degree: Milk and 
water bacteriology; the incubator used is constructed in a manner 
which results in wide variations in temperature maintenance in its 
different portions; the door on the incubator used for ‘‘holding’’ media 
will not remain fastened except by rubber bands; the hot-air sterilizer 
is not equipped with a thermometer and sterilization is accomplished 
by practiced guess-work ; the supply of glassware is too small to permit 
of proper cleaning between its,usages; the counts of plates are made 
by holding a magnifying glass in the hand which must be individually 
adjusted over plates. Serology; the water baths are small, uncovered 
and do not maintain a constant temperature in all parts of the bath; 
racks for the complement-fixation tests and for the precipitation tests 
are not designed for rapid accurate work ; the tubes used in the precipi- 
tation test are scratched or etched to a degree which interferes with 
reading the results; all pipetting is done by hand in the absence of 
automatic pipettes. General: the refrigeration space is inadequate to 
accommodate the volume of work to be done with suitable segregation 
of processes or for the safety of specimens involving toxicological 
investigation ; labor-saving devices are not furnished to save washing 
of glassware by hand; bench space is inadequate in extent and design, 
and storage in the work benches, or tables used as work benches, is 
improvised by patchwork; storage cases are inadequate or nonexistent ; 
sinks are too small, and are either hand basins or absent in all biologica] 
rooms but the washroom, one laboratory room and the biologics room. 


Comments and Recommendations 


The general impression obtained of this laboratory is that it is 
attempting to carry a volume of work which exceeds its physical and 
personnel facilities, and that its administration and morale are dis- 
turbed by an unofficial division of authority in its internal administra- 
tion, and by an uncertainty of the extent or force of the authority of 
the director which will be supported by his administrative superior 
within the laboratory or in his effort to cooperate with other divisions 
of the city health department. 

The laws and regulations of the state and city enable the board 
of health commissioners to provide laboratory service for the protection 
of the health of the public of the city, and standards have been estab- 
lished to assist in accomplishing that purpose. 
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It is therefore recommended that the physical plant be revised, 
modified, and increased, and the personnel be adjusted and augmented 
to meet the requirements of careful, efficient work in the present and 
expanding volume of work; or that the plant be revised, the personnel 
adjusted and both the present and expanding demands on the present 
laboratory facilities be curtailed to a degree which will allow of an 
unhurried execution of the work carefully and efficiently. 

Integrity, high professional standards and a cooperative spirit 
with the director of a laboratory are considered to be the most important 
single factors in the development of its efficient service. He should be 
clothed and supported with undisputed authority within the laboratory 
and should be responsible for its internal administration and for the 
work of his assistants. 

It is recommended that the director, who appears to meet the 
above-mentioned qualifications, be given the authority and responsi- 
bility indicated. To effect this, it is believed necessary that only full- 
time personnel who are subject to but one authority for salary grade 
and assignment to duty be employed in the laboratory; that the 
qualifications, efficiency, and adaptability of employees in the perform- 
ance of assigned duties of the laboratory be determined by the director 
in consonance with the regulations and policies of his administrative 
superior, and with the regulations and laws of the city and state; that 
the responsibility, risk, and time of personnel required for the produc- 
tion of biologicals and pharmaceuticals, be ended and the products be 
procured from commercial sources, releasing space, equipment and 
personnel for strictly public health laboratory procedures; that actual 
clinical activities be removed from the operation and supervision of the 
laboratory. 

It is recommended that the laboratory be so equipped and con- 
ducted as to offer a continued demonstration of public health procedure 
to the entire citizenry which is executed amidst attractive, cleanly 
surroundings in an orderly fashion with scientific precision and without 
fear or favor. Pending the provision of a laboratory building or 
space suitable for the purposes of the department, which is desirable, it 
is recommended that .the present quarters be renovated, rearranged, 
furnished the needed equipment as herein indicated, and that labor- 
saving devices be provided which will make for an economy of per- 
sonnel and smoothness of operation. In such a rearrangement, a 
reduction and reassignment of the space devoted to the chemistry 
division might well be contemplated. A very definite simplification of 
the methods of making and filing records and reports and the relief of 
technicians from this duty seems urgently needed. A simple standard 
for the interpretation of reports should be determined by cooperation 
between the chief of the clinic and of the Division of Communicable 
Diseases and the director, in accordance with modern practices and be 
set forth on each form. For purposes of control, check and com- 
parisons of the technique in use, it is desirable that the standardized 
methods which have been developed by outstanding leading scientists 
be practiced in detail, and results checked at regular periods with the 
laboratory of the State Department of Public Health. The manufae- 
ture of biologicals entails procedures whose execution requires such 
specialized experience and safety devices that it is only with full recog- 
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nition of the potential dangers involved that they sould be undertaken. 
Though the director has been successful, the process claims his atten- 
tion which should be free for general supervision and direction. The 
immediate cash saving effected by the manufacture may be quickly 
dissipated by one error or mishap. 

In considering the budget of the laboratory, it is suggested that 
provision be made for the employment of high-grade technicians whose 
salaries are comparable to those paid by the state in amount and stipu- 
lated increases; that the present salaries be adjusted in proportion to 
the qualifications and experience, state certification of proficiency, 
responsibility and efficiency of each respective employee; that pro- 
vision of salaries include a director, three technicians of senior grade 
(bacteriology, serology, biochemistry, parasitology), six technicians of 
junior grade (bacteriology, serology, milk, water), four general labora- 
tory assistants (one of whom has experience in the detection of plague 
in rodents), one chemist, one assistant chemist, one chemist’s assistant, 
five general laboratory attendants (including janitors, messengers, 
night man, washroom man), three clerks, and that $4,000 be allocated 
for renovation, rearrangement and equipment, peter work benches, 
refrigerators, incubators, ete. 


MILK SANITATION 


By M. M. MI.Lumr, Associate Milk Specialist, U. S. Public Health Service 


The primary objectives of the survey of milk sanitation included in 
the general survey conducted by the U. 8S. Public Health Service in the 
city of Los Angeles from May to August, 1939, were to determine the 
quantity and quality of the work being performed by, and the efficiency 
of, the milk sanitation service of the city health department, consider- 
ing the needs of the city as a whole. The character of the survey was 
analytical, rather than inquisitional, from the administrative and fune- 
tional points of view. The milk sanitation survey was conducted as 
prescribed in Reprint No. 1970 of the U.S. Public Health Reports, and 
covered all areas of the milk shed, including such distant outlying areas 
as the San Joaquin Valley which supplies much of the cream, and 
reviewed the handling of milk and dairy products from the producing 
farms, through city processing plants, to the consumer’s doorstep. 

In general the milk supply of the city of Los Angeles is derived 
from the same sources as that of the metropolitan area which includes 
some 44 incorporated cities and towns in addition to the city of Los 
Angeles. The population of the city of Los Angeles constitutes about 
60 per cent of the total population of the entire metropolitan area. The 
total population which is supplied with milk from common sources 
represents more than that of the city and county and numbers some 
2,500,000 people. The metropolitan area has experienced unusually 
rapid growth of population due largely to an influx of persons from 
various sections of the country. Besides the resident population, there 
is a large floating population made up of people seeking opportunity, 
health and happiness. The population of the city of Los Angeles has 
about doubled in every decennial census since 1850 as ean be seen in 
the following table: 


Year Population Year Population 
SOO ts iise ae See Le 50,895 TOSS SEE a eee 1,299,550 
DO00) ss3s ahi eee See = 102,479 ROSA [5h sesedh ie oe cor 1,351,140 
AED a co a a 319,198 4S ak od wage ee a 1,894,491 
BODO So hee 576,673 BO) eo eee ae ee oe 1,487,823 
BAW) ese er ee 1,238,048 LON: ee eee eee 1,483,207 
Sdn ae RE Se Lee 1,271,660 GOSS? . Gaus Som peas 1,489,238 
OB 2h Se Se a S: 1,291,510 


The rapid increase in population, the growth of industry, and the 
intricate boundary lines of the several municipalities all contribute 
to the magnitude and complication of the public health problems of the 
metropolitan area. The enormous task of supplying such an area and 
concentrated population with a satisfactory milk supply becomes 
increasingly difficult, both as to volume and as to administrative prob- 
lems involved. Some of the area is mountainous, varying from sea level 
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to 7,500 feet but the climate is mild and even. In 1938, the average 
number of clear days was 179, partly cloudy 130, and cloudy 56. There 
were only 14 days having a maximum temperature of 90° F. or above 
and only one day less than 32° F. The average warmest month is 
August with an average daily mean temperature of 71.4; the coldest 
is January with an average of 55.2; the average annual mean tempera- 
ture is 62.9; the annual rainfall is about 15 inches. In a climate as 
mild as this optimum conditions prevail for milk deliveries and 
dairying. 


Laws and Ordinances 


For the past several years, much of the city’s milk ordinance has 
been in litigation and the city, for the most part, has been without a 
milk ordinance, having to rely upon the limited State Agricultural Code 
for authority and requirements. It is most unfortunate that this test 
ease of the city milk ordinance should be allowed to be continued 
indefinitely ; immediate and aggressive efforts should be made to get 
this ordinance out of the courts or failing in this, a new one should be 
written which will be sustained in the courts. Most of the milk and 
ice cream laws under which the health department operates are con- 
tained in ordinances as follows: No. 68,910, Section 152-61, 1931; 
No. 69,223, 1931, Section 162-183; No. 77,000, 1936 (Nov. 12) Section 
35.76-35.87. Ordinance No. 74,185, dated September 26, 1934, created 
a ‘‘Milk Inspection Fund, Outside Distriets—A Trust Fund’’ and 
represents a scheme to provide for assessing against producers the cost 
of milk inspection service for that portion of the Los Angeles milk shed 
more than about 90 miles in distance from Los Angeles and so beyond 
the permit system operating in the city. 

Ordinance No. 74,185 is undesirable enough but the ‘‘contract’’ is 
even more so. The city health department is not and should not be in a 
position to dicker with private industry in this manner wherein the 
health of the community may be involved. The ‘‘contracts’’ or ‘‘agree- 
ments’’ entered into with various members of the industry are regarded 
as especially bad practice. The ordinance provides that producing con- 
tractors ‘‘will be entitled to receive milk inspection service * * *’’ 
whereas most laws require them to accept inspection or discontinue sup- 
plying supervised markets. The city health department is in a very 
dangerous position when it limits the character and amount of its 
inspection by private written agreement. The health department must 
be free to supply whatever amount and kind of inspection it deems 
necessary to assure that any milk supply complies with the sanitation 
requirements. 

The basis of arriving at the cost of this inspection is not good. 
While the advisability of requiring the industry to carry all the load 
of the cost of inspection is open to serious question, if this is done the 
inspection and permit fee should be based on a definite amount of milk 
and be specific in its details such as so many cents per hundred weight. 
This fee should be reasonable and equitable and should apply all over 
the milk shed, in the Los Angeles as well as in the outside areas. The 
health department should use this money in any way it sees fit with- 
out interference or supervision from commercial agencies. 
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The following table summarizes the budgeted expenditures and 
derived income of the milk inspection division for several recent years: 


Revenues and Budget Expenditures of the Milk Inspection Division in 
Recent Years 


Fiscal In Los Angeles Area In Outside Areas* 
Year Income Costs Income Costs 
1 F4 1 Hla a ay aa $15,832.16 $49,713 08 
POSTS 2 TT hate 18,916.75 48,426.35 
LOB 2ISS SLL SS Te eT 9,039.47 41,024.35 
1OBB-B4 Deel n Peper 14,180.74 41,096.37 
A 4 Ore See es 22,766.25 30,914.52 
DOS Ora at ee ee epee ret 19,969.26 32,119.78 $17,288* $17,288 
aL a oa inal a at a 19,280.00 $2,513.00 18,251* 18,251 
DOS OST as ett oP ee. 17,685.00 32,017.27 18,900* 18,900 
AC SY 2 Sn $16,583.70 $38,460.70 $18,146 $18,146 


* This service is paid for by the industry on a cost basis—-City Ordinance 74,185. 


The milk division in the city health department is handicapped 
in trying to do milk sanitation work under the State Agricultural 
Code pending disposition in the courts of the test case involving the 
city milk ordinance in that this law is not modern and many of the 
essentials thereof are not made mandatory. In this law the old score 
card system in which credit is awarded for partial compliance is still 
recommended ; the score ecard on the pasteurization plants is especially 
inadequate; it is difficult to establish definitely which items of sanita- 
tion are mandatory. The time and temperature factor of control 
specified are not effective; the pasteurization temperature of 140° F. 
is too near the thermal death point of some of the pathogens. It is 
not equal in its requirements; while various grades of raw milk must 
be produced on farms scoring not less than 90, 80 and 70 respectively 
(depending on whether or not the milk is guaranteed, Grade A raw, 
or intended for pasteurization), this milk can be taken to a pasteuriza- 
tion plant on which there are no score requirements of any kind. It 
seems that all of the emphasis has been placed on the sanitation of 
producing farm dairies, and there is abundant evidence to justify this 
conclusion. The score card system of inspection, while it served a 
great need at the time, today has largely served its period of useful- 
ness and should be abandoned in this area. This state law is further 
handicapped in not being administered by agencies primarily inter- 
ested in public health. It is generally recognized and accepted that 
supervision of the sanitation of milk production is a function of the 
health department and such interests can be best served by the agency 
officially responsible for the public health. 

The State Agricultural Code provides for grades of milk such 
as ‘‘ecertified,’’ ‘‘guaranteed raw’’ and ‘‘guaranteed pasteurized,’’ 
‘‘Grade A raw’’ and ‘‘Grade A pasteurized’’ and ‘‘manufacture’’ 
with enforcement provisions accomplished largely through a permit 
revocation process. The certified milk is controlled by the medical 
milk commission. The score of the dairy farm producing guaranteed 
raw milk must be at least 90 and the total bacterial count of the milk 
not more than 10,000 when sold raw; the total bacterial count of 
‘‘ouaranteed pasteurized’’ is restricted to not more than 3,000 after 
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pasteurization. Grade A raw milk if sold at retail must come from 
farms scoring at least 80 and must have a total bacterial count less 
than 15,000. ‘‘Grade A pasteurized’’ must come from dairy farms 
seoring at least 70 and have a bacterial count of less than 75,000 before 
pasteurization, and not exceeding 15,000 after pasteurization. 

The ‘‘certified’’ and ‘‘guaranteed raw’’ and ‘‘guaranteed pas- 
teurized’’ milk is double capped and bears the date of production or 
pasteurization, as the case may be. _ Except for the double and dated 
cap, there is little difference between ‘‘guaranteed raw’’ and ‘‘Grade 
A raw’’ milk. Serious consideration should be given to the discon- 
tinuance of the grade ‘‘Guaranteed milk’’; the name is a misnomer 
and leads to false conclusions. Further details of these grades can 
be found in the following table: 
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Serious consideration should be given to the adoption of the milk 
ordinance recommended by the U. 8. Public Health Service* as 
approved by the United States Department of Agriculture and the 
Conference of State and Territorial Health Officers. This would be 
far-reaching in its effect and would do much to standardize all the 
milk inspection services maintained by various local health depart- 
ments in this producing area and would give them common ground on 
which to meet and act. Good roads and modern automobiles together 
with rapidly growing demand from a fast growing population in the 
Los Angeles area have expanded the economic limits of milk sheds 
and has greatly emphasized the need for uniform sanitary milk 
standards for Grade A pasteurized milk. The best rule and guide 
for accomplishing this is the Milk Code of the U. S. Public Health 
Service. This code is modern, adequate and complete and presents 
much information for guidance not conveniently obtainable elsewhere 
in print. In populous areas like Los Angeles County with its 44 
cities, federal standards such as these are firm ground on which to 
build local ordinances. Such a program could do as much for local 
milk control as federal certification has done for water supplies and 
the federal stamp has done for meat inspection. 


Administration and Personnel 


The milk sanitation activities of the Los Angeles City Health 
Department are conducted by the milk inspection division which is 
under the immediate charge of its director and under the general 
supervision of the lay executive assistant to the city health officer. 
The work is conducted from a central office in the city health depart- 
ment serving the Los Angeles area and four producing district offices 
at Santa Maria, Fresno-Hanford, Tulare and Bakersfield. In the 
central office serving the Los Angeles area there are the director, two 
full-time processing plant inspectors and eight field inspectors, one 
of whom is a veterinarian. The clerical work of the division is done 
by two stenographers and one male elerk, who also do the clerical 
work of the meat inspection division and the fruit and vegetable 
inspection division of the city health department. The public health 
laboratory of the city health department maintains one laboratory 
assistant and a full-time helper and part-time services of a chemist 
for milk control work. In the outside producing areas, there is one 
inspector at Santa Maria, one at Bakersfield, one at Fresno-Hanford 
and two at Tulare. In addition to these, there is one supervisor at 
Tulare together with three laboratory assistants. Laboratories are 
maintained at Santa Maria and Tulare. The following table sum- 
marized the personnel set-up of the milk inspection division of the 
city health department. 


\ 
* See Public Health Bulletin No. 245, U. S. Public Health Service, December, 1938. 
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Personnel of the Milk Inspection Division 


Number Years 
Position em- Service satay Status of Location 
ployees y service 
Director (chiefinspector) - - - 1 | Full-time_____~- $2,340 | Civilservice._| 20 | Central office, Los Angeles 
Inspector (veterinarian) _-__- 1 | Full-time_-_-__-_- 2,220 | Civilservice- - 18 | Central office, Los Angeles 
Inspectors-ceecees -ree- ae 9 | Full-time__-__-_- 2,040 | Civilservice-- ‘ 16 | Central office, Los Angeles 
aver- 

q age) er 
Inspector-technician_-_--_---- 1 | Full-time______- 2,400 | Civil service - - 10 | Santa Maria District _ 
Ingpector= + . £20) 32) isk 1 | Full-time______- 2,040 | Civilservice-- 2 | Fresno-Hanford District 
Supervising technician- -_--- 1 | Full-time______- 2,400 | Civilservice- - 13 | Tulare District 
Phepectors = oo aee ee 1 | Full-time___.__- 2,040 | Civilservice__|_-____ Tulare District 
Tephnivian 25060 532-22 2 | Full-time_____-- 1,620 | Civil service_.|_-..--} Tulare District 
Technician assistant____-_-~- 1 | Full-time_____-- 1,260 | Civil service-_|_-..-- Tulare District | 
Inspectors - 4/2i see: 2222-4 1 | Full-time_____-- 2,040 | Civil service_:|_____- Bakersfield District 
Chemist. #2. (ee er 1 | Part-service___.- 2,040 | Civilservice_-|.-.__- sti H. Laboratory, Los 

ngeles 
Laboratory assistant____.._- 1 | Full-time_____-- 1,620 | Civil service-_| 20 Pe a Laboratory, Los 
ngeles 
Laboratory assistant helper. 1 | Full-time__-_-_- 1,500 | Civilservice._| 17 se Laboratory, Los 
ngeles 
Gletk: So 4: rth use Speed 1 | Part-service____- 2,040 | Civilservice._| 10 | Central office, Los Angeles 
Secretary... ..---222---22L 1 | Part-service____- 1,320 | Civilservice._| 11 | Central office, Los Angeles 
Stenographer___...---_.-_- 1 | Part-service____- 1,680 | Civilservice_- 5 | Central office, Los Angeles 
CP OUAIB 2 ge EL at ke 23 | Full-time__.___- $44,660 


(equivalent) 


It can be seen from the above table that the wage scale is entirely 
too low and all out of proportion to the responsibility connected with 
this type of work. Of the eleven men in the central office in Los 
Angeles, only two have the education, experience and background to 
justify the expectation of adequate control of milk sanitation. In the 
whole staff of twenty-five, only four have college degrees whereas the 
technical nature of the work calls for scientific training in practically 
every position. The average age of the eleven men in the Los Angeles 
area is 48 years and the average number of years in the service is 16 
years. In the outside producing areas the six men had an average 
age of 42 years and an average length of service of 7 years. 

The training of the men assigned to the problem of milk sanita- 
tion should be of the highest type; they must know milk which in itself 
involves complex problems in chemistry and bacteriology. They must 
have some comprehension of epidemiology and the serious implications 
of contamination. They must have some knowledge of veterinary medi- 
cine to assist in the control of bovine diseases such as tuberculosis 
and Bang’s disease; they should have some knowledge of feeds and 
feeding to avoid flavors in the milk derived from feed and a working 
knowledge of farm building layout and construction and its relation 
to the sanitary production of clean milk. In the city milk plants, the 
processing and distribution involves problems of administration and 
engineering of intricate character; the inspector must be a tireless 
worker having much patience, tact and courage and he must be highly 
trained in his technical field. 

The basis on which milk inspectors are selected is badly in need of 
revision. Holding a state laboratory technician’s license should not be 
made a prerequisite to taking the examination as this is not a sanitation 
requirement but is intended to qualify workers in private laboratories 
maintained by the industry. In one instance, the education and train- 
ing was that of a rancher who had had the benefit of very little formal 
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schooling, still the applicant was given a civil service rating of 84.9. 
In another instance, the inspector possessed a college degree with a 
major in problems germane to milk control work and came to the 
city health department with a wide range of experience gained largely 
through service on state departmental staff, yet he attained a civil 
service rating of only 85. Here is an actual recorded difference of 
only 0.1, but there is no comparison between the two men in terms 
of education, training, background, experience and results obtained 
in the field. On the other hand, one case was found where the employee 
had been employed for more than ten years before a civil service 
rating was established. The milk division is loaded with exranchers, 
grocery clerks, service station attendants and the like; while this is true, 
these employees now have civil service status and it is not practicable 
to, nor is it recommended that any of these men be replaced at this 
time. What many of them originally lacked in technical education 
has been partially compensated for through long years of practical 
experience on the staff (the average is 16 years in the Los Angeles 
office). But as these men reach retirement age, they should be replaced 
with qualified men having had training in technical schools of higher 
learning; none should be considered for examination who has not 
actually graduated and holds an appropriate technical degree. More 
care should be exercised that such men attain civil service ratings 
representative of their technical qualifications. 

This question of qualifications for milk inspectors may be partially 
solved in the future through a recent (1939) act of the California 
Legislature designed to establish higher standards to be administered 
by the State Department of Agriculture. The law is regarded to be weak 
in some sections, however, in that it permits the alternate employment of 
persons having ‘‘some other equivalent combination of education and 
similar dairy industry experience in lieu of college training.’’ All can- 
didates for these positions should be college graduates with at least 
bachelor degrees in science with a major in some technical aspect of 
this work ; furthermore, it is not regarded as good public health practice 
to vest in the State Department of Agriculture the power of determin- 
ing the qualifications of such local health department personnel. This 
should be a function of the State Department of Public Health. 

Besides the one chief inspector (director) and ten inspectors 
maintained by the city health department in the Los Angeles area, 
the county health department has ten milk and dairy inspectors, and 
the cities of Pasadena and Long Beach each have one. In addition to 
these, some of the counties in which the milk is produced also maintain 
sanitarians who exercise some control over the sanitation of milk 
production. The medical milk commission maintains a veterinary sani- 
tary officer to supervise the production of certified milk. For the most 
part the spirit of cooperation between these various groups is whole- 
some but there is a lack of uniformity in the laws and various local 
ordinances and inequality in their interpretation and enforcement. 
Many instances were found where dairies were operating locally as 
approved Grade A establishments but which had to make major changes 
and improvements before they could obtain permits to sell on other 
markets. 
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There are eight inspectors of the city health department in the 
Los Angeles area assigned to the inspection of 742 wholesale ‘‘can’’ 
dairies which ship their milk in cans into the city for pasteurization, 
which averages 93 dairies per man., Besides 742 can dairies, these eight 
inspectors supervise 133 raw milk dairies, 36 of which pasteurize a 
portion of their milk production. This gives each inspector an average 
of 17 additional dairies, or a total of 110. There are over 50 city 
pasteurization plants (operated or controlled for the most part by two 
men), and 46 dairy product depots, 150 ice cream plants, 37 cottage 
cheese and buttermilk plants, 23 butter plants, 22 flavored milk plants 
and 91 retail distributors. 

In all, there is a total of about 2,000 premises under milk or milk 
product permit which must be inspected by 15 field inspectors, or 133 
per inspector. The character and volume of this work can be seen in 
the following table : 


Number of Establishments Holding City Health Department Milk Permits 


Type Number 


Wholesale dairies (can to pasteurizing Plant) fre ee ee 1,370 
Bottling dairies! ies ore ns to ato imei Ste ee SLs 142 
Pasteunizivig dairiestict <tepecossery ne ebied ban bajeuheas 35 
Dairy. product mrocessing plants. fo 2) pastes eo ee 50 
Dairy; product depotss. 23 ls5. ces ee Se an ah ere 46 
Tce; creat plants.s.<.,.-. p00 Sys Se a eee ce eee eee eee 150 
Cottage cheese and buttermilk plants__-___________-_______ ot 
Butter\plasts 25.322 LOE OE. sean ot esi terri ed 23 
WISVOTEE cane Dla Mie soe Fs = Sse Fae Ee Re 22 
Fvetall | GIStripuberss ates 25 sooo er se ees ee a Ee eed 91 

otal! = $osuriosss SET BISCO pho teres ihe ey ates ate _ 1,966 


The following table summarizes the number of retail raw and 
wholesale can dairies and number of pasteurization plants and the 
number of inspections made of each by inspectors of the milk inspection 
division according to annual reports of the city health department : 


Year Inspections Made Delis eres 
Dairies Plants (Raw) * (Pasteurized) 

a ts lead aS 18,531** inde 147 1607 

MOSG p 3 tee UY see 16,582 4,004 138 1441 

OST Seek Saree 15,714 4,569 138 1418 

1IPSB Iota ve 15,537 3,756 145 1481 


1939 2 42 oa 17,569 5,819 142 1370 


* Does not include 4 goat milk dairies. 
** Also includes plants—not segregated for this year. 


Milk Supply 

The farm dairy business in the Los Angeles area is a highly con- 
centrated industry maintained on an artificial or ‘‘hot house’’ basis, 
when compared with most other milk producing regions of the United 
States. Practically no young stock is raised, the dairymen depending 
on replacements of ‘‘milked out’’ cows by importing dairy eattle in 
lactation from other states and from other counties in California. 
The greater number of these cattle do not endure for very long periods 
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of time. Many of them have only one lactation period, and very few 
attain more than four or five lactation periods. 

During the year ended June 30, 1938, importations amounted to 
18,886 dairy eattle from a total of 18 other states and 29 other Califor- 
nia counties, as shown in the following tables. Such an arrangement 
as this makes control of disease in dairy cattle difficult and necessitates 
the greatest degree of vigilance on the part of those charged with this 
important responsibility. 


Interstate Shipments of Dairy Cattle Received in Los Angeles County 
During Year 1937-1938* 


State Number State Number 
ey ernest 5.987 tO Mimeseta: 2 = 303 
yeabei 3 137 1s gees oe a ana ered 4,093 os ARC Neo 1? bagi se ea ORS 240 
ete CHNGEROO oe ES 2,756 TIN CVG oo een ae 200 
cr PEE ZANEN ER) eee Oa Sn 1,616 tao NGW MexlicOn=- === =~ 113 
G. Chere nonia 2) fe 961 Beer Rese SIR R rs ia ere oe se 91 
CAEL S52 (6 Si SS Se 941 Tato WE ISGGNEE 2s = = 32 
(aR OVE a Ser ek 640 16. Massachusetts ~_.--__ 27 
S. Weashimertor 2 Sh 492 et, Rhnode-Psland*: > 2824 6 
[2 Bhs Fr 213) 1 ot Oe a 435 aS? Pennsylvania: =s=—2 2. 2< 3 


LATE TS Sh Ps ee St epg 18,886 


* From the 14th Annual Report, Los Angeles County Livestock Department, 1937-1838. 


Intrastate Shipments of Dairy Cattle Received in Los Angeles County 
During 1937-1938** 


County Number County Number 
3 SLANT ES, eA gE 3 fy MRS (ara de] Fo Sea a 36* 
aud 17) 225104 6: | pee a 1,381 D'S 3 sgh he RS Dada Ri 28 
SR ERTO! ed iL 2 850* 1S Dek Nertey se Vises 27 
GbE aG | 62 es poses oo 626 £9o Monterey oscstins: (3 25* 
5. San Bernardino ______ 478 200 San Jo0aguin. 24 
Gr EEG ee 429% Zi SAR MERC Se a a 23 
ita SERVerRIOe. 22 Fe 354 pircame i 19 ips die a leak at aia a 22 
ee Wenturas 2 Sette is) 190 20} Sutter! (eat aris 19 
o Erumboldt: 22 fo. 148 24; (Butte, feee se sls eo 17 
10. San Luis Obispo_____- 145 ao Glen Er tet 13 
11: Santa. Barbara ~~. 112 ba SSG Ts C5 FRR a a v4 
ee gern ee 104 Ee SHSEEY Oe wee aE 4 
is. Sa#eramento Li =. 102 DE ANCEr Rees Dele: Sars OR itt 
eA San! Diego efi oes 88 29: Solano: sa 3 to: cf 
ela PAOOOE ote eo 46 
Ph cs ae a ee ae eee ee ee 7,032 


* Not all tested and negative for tuberculosis. 
** From the 14th Annual Report, Los Angeles County Livestock Department, 1937-1938. 

As shown in the following tables, the six counties in the Los Angeles 
area of the milk shed contain 759 dairies with 59,350 cows producing 
an average of 227,778 gallons of milk a day for pasteurization and there 
are eleven counties in the outside areas of the milk shed which contain 
611 contributing farm dairies with 36,666 cows and ship an average of 
106,967 gallons of milk a day to the pasteurization plants in the city 
of Los Angeles, most of which is used in supplying sweet cream for 
table purposes. 


15—86150 
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Dairies in Area Around Los Angeles Producing Milk for Pasteurization by Counties* 


Number Number Gallons Average 
Counties Dairies Cows Daily Score 
Ios Am geles +327. (22 338 2 oes ete 566 43,052 176,454 79.76 
Orange, vee ae shee See Ls 56 555 16,620 80. 
Riyersine oes en se ee 24 2,290 7,160 G9. 
San Bernardino 2 + 86 5,606 18,760 19.2 
Ventura’ 212 acttist) ieee ior 10 2,365 6,755 81.5 
Keoptinviic ss? tag eo tee fee 17 882 2,029 82. 
PD OSA a) 3 ee a es See rege 759 59,350 227,778 80.24 


* From the Annual Report of the City Health Department. 


Counties in Outside Areas Producing Milk for Cream* 


Number Number Gallons Gallons Mfg. Average 
Counties Dairies Cows Milk Cream Cream Score 
Wulaneree seek Soc 277 13,550 45,046 2,957 658 77.3 
Hresppy ses oS Ate 53 SAso 7,786 476 0 81. 
Meroe 33 2ee te 45 2,863 7,011 188 150 80. 
I Giey a= fr ee aR a CNR 50 2,832 7,820 485 Za 80.6 
TAT ICY 7 a lis oe eine 30 1,766 4,265 204 0 79. 
San Joaquin: =. 22s 11 1,350 3,192 55 100 17.25 
RCO Rise ee 57, 4,369 14,162 847 0 80. 
Sianisians.- 9 881 1,665 35 50 78.5 
Tmperial 22s 20 953 2,520 55 0 73. 
Santa Barbara —___-__ 47 3,728 10,550 870 0 72.75 
San Luis Obispo______ . A2, 1,241 2,950 270 0 TAs 
MOTORS a= oe 611 36,666 106,967 6,442 960 T7381 


* From the Annual Report of the City Health Department. 


Where such an enormous ‘‘turn-over’’ in dairy cattle takes place 
as it does in the Los Angeles area, it is difficult to understand how 
such high production can be maintained. The following tables show 
that the yearly average production of Los Angeles County dairy 
cattle is 4.0 gallons per cow per day. The average in the six of the 
counties in the outside milk shed area is 3.2 gallons. These figures 
are quite significant when it is considered that the yearly average 
daily production per cow in the State of California is only 2.0 gallons 
and the yearly average for the nation is only 1.4 gallons. Note from 
the tables, too, that the average size of the dairy in Los Angeles County 
is 76 cows per dairy producing 311 gallons a day, and the average 
size dairy for the six of the outside counties in the Los Angeles milk 
shed area is 102 cows producing 319 gallons per day. The average 
sized dairy in the entire eleven counties making up the outside milk 
shed area comprises 73 cows which produce an average of 189 gallons 
of milk per day, or 2.6 gallons per cow. 


Average Number of Cows per Dairy and the Average Production per 
Cow in the Los Angeles Area 


Average 
County No = ‘Conte Pre ee " taon E 
per Dairy per Cow airies per Dairy* 
in Gallons 
L, GOS MAME RION, eee ee See. 76 4.0 566 311 
2 Orange seereesee 2 See 92 3.2 56 295 
8h Riversid6s ize SOREL ese 95 ol 24 298 
4. San Bernardino ~..---.-._- 65 3.3 86 218 
Do VenWiPa sont eee eee ee 236 2.8 10 675 
6+ Ibi eee eee 51 Zh 17 119 
Avetane> ss ec 102 3.2 Pee 319 


* Milk production intended for pasteurization. 
** rom the Annual Report of the City Health Department. 
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Average Number of Cows per Dairy and the Average Production per Cow 
in Milk Shed Counties Outside of the Los Angeles Area 


Average 


County No. of Cows Pees Number of ceatben : 
: per Dairy per Cow in Dairies per Dairy* 
Gallons 

We Pilaee oo ee Ste Pee 48 3.3 277 162 
ee NORM oe Othe ee ben 2s 59 2.48 53 147 
Pa pad. SL orb) np eae ae on 63 2.4 45 156 
eal) A pS 56 2.76 50 156 
1 doll SG Cig eset SiR Sail area 55 2.4 30 142 
Go Sen sedanm 2. = 2h 122 2.36 at 290 
NrrTaeire er ce Aki” Pn ht ae 76 32 57 248 
Seige e Jit ts) i |: anal a ec 97 1.89 9 185 
cod STV TTS? Sa ot Se Ea 47 2.6 20 126 
10 Santa Barbara® —.~__.-_-~ 79 2.8 47 224 
11. San Luis Obispo___.______ 103 2.36 12 246 
FN ss 1 ee a er Ui: 2.6 ES 189 


* Milk production intended for pasteurization. 
** From the Annual Report of the City Health Department. 

Contrast these production figures with those in the United States 
where the yearly average daily milk production per dairy intended 
for pasteurization is 12.3 gallons, whereas in the Los Angeles area 
it is 319 gallons. In other large cities of the United States (over 
one-half million) there are 7.5 farm dairies producing milk intended 
for pasteurization per 1,000 population while on the Los Angeles milk 
shed there is only one. Contrast these figures also with the retail 
raw milk dairies in Los Angeles with a yearly average daily produc- 
tion of 2.5 gallons per cow. 

How long this pace can be maintained is difficult to say. As the 
area around Los Angeles becomes more densely populated the milk 
dealers of the metropolitan area of Los Angeles will have to look 
more and more to distant regions like the San Joaquin and Imperial 
Valleys for additional sources of their supply, and the former is 
already in the natural milk shed of the metropolitan area surrounding 
San Francisco Bay. 


Tuberculosis Testing of Cattle 


During the past years, rapid and gratifying results have been 
made in the eradication of bovine tuberculosis throughout the United 
States. Not only is this project of enormous economic importance but 
the danger of bovine tuberculosis to public health is recognized and 
established. All of the states in the union have now been designated 
as aceredited, except one, which is California. Of the more than 3,000 
counties in the United States, all are modified accredited except nine, 
representing about one-third of one per cent, all of which are in Cali- 
fornia. These nine include the counties of Alameda, Santa Cruz, 
Calaveras, Stanislaus, Merced, Fresno, Monterey, Kings and Tulare, 
and all of these are now under test and may be expected to be cleared 
in due course of time. Los Angeles County was declared a modified 
accredited area by the Federal Bureau of Animal Industry on June 
1, 1938, in accord with results shown in the following tables and the 
accompanying graph: 
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Results of Tuberculin Testing in Los Angeles Area by State and Federal 


Authorities * 


No. Cattle 
Year Tested 
TOPOS ee ee 21,628 
TO es ses ae ee 30,594 
cL Ere Sea RSENS <T cS rer a e = I Meste a 33,689 
5 7 aaa <2 CRMC AT YS GRE cee 63,884 
WSO a a a ie 71,168 
WORT sa PR ee Ba ee 65,718 
DRS, on = re anit eee eee ee 110,326 
A983 2 22 er es Be se. 86,641 
BOO A a oO Se re al ea a Se 102,787 
HOSD SSeS 124,300 
1030). 3 wee ee 120,235 
VOR Ticisss eb on BESS ee Se 121,879 
BOGS a sc er ee 128,972 


No. Reactors techs 2k, 
1,844 8.5 
2,193 7.16 
1,411 4.18 
4,572 7.15 
3,103 4.36 
1,636 2.48 
3,126 2.8 
1,063 1 
2,316 2.2 
2,378 1.9 
2,408 2.0 
1,195 0.98 

925 — 0.71 


* From reports of State Department of Agriculture. 


Results of Tuberculin Testing in Los Angeles County by the Los Angeles 
County Livestock Department* 


No. Cattle 


Year Tested 
1926-20 tly eee en eee ies 81,859 
gb DT ag aplasia St Was Ra aaa 79,611 
a Dara pei ter pe dee ea oy 15,132 
TOS ee ee ee NT Rea 71,187 
1032-365 ME SS hOtTes wartees 67,109 
1988-34 fo ee Ta ee lees 65,963 
DOBSESD Pat cae oe eee ee 67,658 
SOR ce ee ee ee 88,877 
SES 4 CY pie La aL ee Se ab 96,566 
SS (e's a apne paths SRR A cena Seale 96,861 
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Some tuberculin testing has been going on in the state since 1917 
when the State Pure Milk Law was passed. In 1931 the state went on 
an area control basis and tuberculosis free areas began to appear. The 
Los Angeles County Livestock Department has been active for the 
past twenty-five years but the ordinance (Ordinance No. 1802) requiring 
all cows to be tubereulin tested was not passed until 1930, and in 1939 
this was made statewide by an Act of the Legislature effective Sep- 
tember 19, 1939. Most of the opposition to the test is being found in 
the area of Merced, Fresno, Kings and Stanislaus counties. In some 
sections, this project is in the courts but in 1939 the State Legislature 
enacted a law effective September 19, 1939, requiring the tuberculin 
test for all cattle. Before this the State Agricultural Code did not 
require the tuberculin test for cows producing milk intended for pas- 
teurization or manufacture. All of the tuberculin testing in the Los 
Angeles milk shed area, which includes eleven counties, is under the 
supervision of the State and Federal Departments of Agriculture. The 
work is done by 16 veterinarians working out of the Los Angeles office 
of the State Department of Agriculture. 

In addition to the state and federal staff, the Los Angeles County 
Livestock Department maintains an office to police all of the stock of 
Los Angeles County. The work of this division is all important in view 
of the artificial arrangement in this area for the maintenance of dairy 
herds by importations from other counties and states. The personnel 
of the county office comprises 20 persons, 12 of whom are veterinarians. 
Every effort should be made to maintain this staff at full working 
strength because of the significant position they fill in regards to animal 
disease control and its direct relation to milk sanitation and the preser- 
vation of public health. 

While the area around Los Angeles is accredited, it will be a 
difficult task to maintain this status in view of the fact that prac- 
tically all importations are open to question and some come from areas 
in California known to be infected with bovine tuberculosis. In the 
fiscal year ended June 30, 1938, Kings County shipped 1,732 dairy cattle 
into Los Angeles County, and Fresno County shipped 850. All ship- 
ments of dairy cattle from areas that are not at least ‘‘modified 
accredited’’ should be definitely discontinued and prohibited, and the 
Los Angeles County Livestock Department should have sufficient men 
to maintain an impenetrable road patrol over all avenues of impor- 
tation. This would probably necessitate increasing the present staff 
by as much as ten men, notwithstanding that the present service is of a 
very high type. 

The dairy farmers in this area do not raise young stock for 
replacements but buy lactating milk cows all over the United States. 
In 1938 there were 18,886 dairy cattle shipped in from other states 
and 7,032 from other counties in California. The task of keeping this 
area free of disease under such unnatural conditions assumes enormous 
proportions and illustrates vividly the very great need for universal 
pasteurization of milk. Although all of the 24,607 cattle had health 
certificates upon arrival, when they were retested 0.67% were found 
to react to the tuberculin test. The widespread presence of bovine 
tuberculosis in the state is further evidenced by the fact that 1,602,654 
pounds of meat, representing 3,874 carcasses, were condemned for 
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human consumption by official meat inspectors in the state because of 
tuberculosis alone—equaling the total quantity condemned for all of 
the other diseases put together. 


Brucellosis 

Infections with the melitensis variety of organism which causes 
undulant fever is widely distributed in the United States, especially in 
the southwestern area, and is giving the health departments much 
anxiety and concern. The infection of dairy cattle with the melitensis 
variety is a matter of importance not only because of man’s greater 
susceptibility, but also on account of the greater severity of the human 
disease caused by this variety which results in a true septicemia. The 
disease occurs in endemic and epidemic form and is on the inerease. 
In light of the fact that melitensis infection is widely distributed 
through sources in bovine, porcine, caprine and even equine and ovine 
species, the need for extended pasteurization becomes increasingly 
apparent since raw milk can be and probably is one of the chief sources 
of the disease in humans. 

Of the large cities of the United States, about 88% require Bang 
tested dairy herds for the production of raw milk. Portland, Oregon, 
has had this requirement for ten years. In the city of Los Angeles, 
no systematic effort has been made to control this disease, except in 
the certified herds and this represents only one per cent of the raw milk 
supply. The procedure of placing Bang reactor animals in other raw 
milk herds is especially bad practice and should be immediately dis- 
continued and prohibited. 

The Los Angeles County Health Department says, ‘‘The undulant 
fever problem is not growing less, and is still very largely a matter of 
raw milk.’’ Fifty-one cases were reported to the county health depart- 
ment in 1937 and 45 of these were definitely traced to raw milk while 
it was suspected that the other six came from the same souree. In view 
of modern knowledge on this subject, the fact that it should be 
regarded so lightly in the city of Los Angeles is surprising ; immediate 
steps should be taken to pasteurize 100 per cent of the milk supply. 


Dairy Beautification—Award—Dairy of Merit 

One of the unique and praiseworthy projects encountered during 
this survey was the dairy beautification program of the field quality 
group of the California Dairy Industry Association, which consists in 
the granting of attractive plaques as awards to dairies of merit who 
successfully complete a listed set of requirements to the extent of 90 
per cent or better. It has long been known in many phases of human 
endeavor that if the environmental surroundings are conducive to 
improved practices, then the maximum degree of efficiency is most apt 
to be attained. With this view in mind, a score card was formulated 
which listed 15 items germane to the general physical appearance of a 
dairy and its surroundings such as unnecessary, broken or poorly con- 
structed fences, old buildings, rubbish, old machinery, junk, rusty tin 
milk cans, weeds, bad odors, loose animals other than dairy cattle (pigs, 
fowl, et cetera) on the one hand, and desirable conditions such as clean 
corrals, painted buildings and landscaping on the other hand. Four- 
teen of these items count six points each, while landscaping counts 
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sixteen points making a total of 100 points for a perfect score. The 
score card items are as follows: 


Item Perfect Score 
MVE eRTI@CO Rat hu FON COR oo a 6 
2 “Broken or poorly ‘coustrueted rences—_— > a ee 6 
Saennienerg nelle 22 i) te ee ee re eee 6 
files of rubpish (all kinds) —2- 52+ ec es ee 6 
5. Old machinery or machinery out of place____---__---__--_----_- 6 
NALD TESST Tl TREY CT Ts SERS en ila a Re Soy ae em eee © ee 6 
2 VET SR Pe ee eee ee er oe eee, ee 6 
NPR ESTEE MIE SE Scere rst ee ea ee ee 6 
Sea a corvette bopns 299" So eee 6 

DEVS ATEN SG! OS a ee es Se A 5 a ee De ser Rear, Seen ee 6 

ELE 2S ES GS eae a eS Pee ney nee eee ear ee 6 

Bem ERODGLIE ZORA SEUSS 7) f PONG 2a Dn 6 

13. Pigs, chickens, goats or other animals other than dairy stock_____ 6 

14. Whitewashed, painted or stained corral fences_____________--_-~ 6 

chit Pekin pres st aherdedkty BE Poe tate 6k i ot ee eee a ee ee 16 

MY) 1 SS ae aS ELS Sm RR cee SN Al SET Rap Oates, PREECE SSE TD 100 


When this project was first started in 1935, only 17 dairies were 
awarded plaques; later that year 21 more were added to the list mak- 
ing a total of 38. In 1939, 286 dairies, 88 of which were new additions 
to the list, were recognized as a ‘‘ Dairy of Merit’’ by making a score 
of more than 90 and the success of this project is very evident. This 
program is worthy of commendation and should be widely emulated, 
not only throughout California, but in all the states in the union. 


Milk Control 


There is a total of 1,370 milk plant dairies which ship their milk 
to the city of Los Angeles in eans for pasteurization and 133 retail 
raw milk (bottled) dealers and 87 pasteurization plants. During the 
survey 52 of these retail raw milk dealers and 92 of the dairies which 
ship their milk in eans to the pasteurizing plants were inspected. A 
total of 59 of the 87 pasteurization plants were inspected; of these 87 
plants, 37 are raw milk dealers which pasteurize a portion of their 
supply in the country. 


Number of Dairies and Milk Plants and Number of Each Inspected in 


This Survey 
Type pana ipnesad 
err taw milk dairies (bottled) =< a oe 133 52 
Wholesale milk dairies (cans for pasteurization) _____ 1,370 92 
Pasteurization plants (in city, 50; outside 37)__-_____ 87 59 


Dairy Farm Inspection 


On the 129 farm dairies (four goat dairies not included) selling 
retail raw milk, there are 14,396 cows producing 35,811 gallons of milk, 
of which 18,871 gallons are sold daily as retail raw milk. These repre- 
sent an average of 111 cows per dairy and an average production per 
cow per day of 2.5 gallons; the average daily production per dairy is 
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277 gallons, 146 gallons of which are sold raw. Contrast the figure 
of 146 retail raw gallons per dairy with the average of other large 
cities in the United States of 30 gallons and a weighted mean average 
for the nation of 28.9 gallons. 

The dairy farm inspections were made in accordance with U. 8S. 
Public Health Service dairy farm inspection form No. 8976-A, 1936 
(summarized below). 


List of Item Numbers and Subjects Contained in U. S. Public Health Service Milk 
Code “Dairy Farm Inspection Form—8976A,” 1936 


Cows Water Supply 
1. Testing for tuberculosis, Bang’s, 11. Sanitary quality, accessibility 
ete. a 
Utensils 
Dairy Barn 12. Type and materials 
2. Lighting (milking building) 13. Cleansing—(facilities, practice) 
3. Air space, ventilation 14. Bactericidal treatment (equip- 
4a. Floor construction (milking build- ment, use) 
ing) 15. Storage 
4b. Floor cleanliness (milking build- 16. Human handling prior to next 
ing) usage 
5. Walls and ceilings (construction, Milking 
painting) ‘ 28 17. Udders and teats—(cleansing, dis- 
6a. Cow yard—(grading, draining ) eased excluded) 
6b. Cow yard—cleanliness 18. Flanks (brushing, cleansing) 
7. Manure disposal 19. Milkers’ hands (cleansing) 
20. Milkers’ clothing (clean outer gar- 
Milk House ments) 
8a. Floor (construction) 21. Stools—type and storage 
8b. Walls, ceiling (construction, paint- 22. Removal of milk (immediate, no 
ing) handling) 
8e. Lighting, ventilation 23. Cooling (during holding and 
8d. Screening transit) 


8e. Miscellaneous (use, orientation, 


waste disposal, hot water, chlor- Bottling and Capping 


ination, ete.) 24. Mechanical—(clean, use) 
9. mcg and fly control in milk Employees 
ouse < rite 
utiets vend! waste dipoan’ 25. Health examination, tests, ete. 
10. Location, construction, mainte- Miscellaneous 
nance, cleanliness 26. Vehicles—type, cleanliness, storage 


Most of these farms were found to be in very good condition and 
showed that they were under constant supervision. The retail raw 
dairies are inspected by the milk inspection division at least twice each 
month. However, there are a few items of sanitation which could 
receive more adequate attention and if this was done, the supply would 
undoubtedly be improved. 
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On the retail raw dairies (bottled milk) as shown in the following 
table, 25 per cent were found to violate the following items of sani- 
tation : 


Sanitation Requirements for Retail Raw Milk Dairies in the U. S. Public 
Health Service Milk Ordinance Found Most Frequently Violated 


Sanitation Violated by 
Item* Over 25% of Over 50% of Over 75% of 
No. the Dairies the Dairies the Dairies 
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* Item numbers correspond to numbers of items of specification for production of Grade A 

Raw Milk on the U. S. Public Health Service Dairy Farm Inspection Form No. 8976-A, 1936. 

In the case of wholesale milk being shipped to the milk plants in 
cans and intended for pasteurization, more than 25 per cent of the 
dairies were found to be violating sanitary items Nos. 5, 6b, 7, 8d, 9, 
10, 15, 19, 21 and 26. Fifty per cent of the dairies were found to be 
violating items 6b, 9, 10 and 15, and of the latter item more than 75 
per cent were in violation as shown in the following table: 


Sanitation Requirements for Production of *“tGrade A Milk Intended for 
Pasteurization” in the U. S. Public Health Service Milk Ordinance 
Found Most Frequently Violated 


Sanitation Violated by 
Item* Over 25% of Over 50% of Over 75% of 
No. the Dairies the Dairies the Dairies 
Yas oe ee Sie ee gaat torres et eee Me te x 3 a 
(1) | SRS Seneca ae ee pee a ana a ee RES oa x x e 
(Rees ae EE ee as ae Se ee ees x = ez 
(a) SE Nes a Sipser Sac line beep aR tie De ie ae x bs = 
pegs fara e SANE Be ERIE SEE ts Fa et x x = 
PG se er et gS fer teeters | x x = 
Rs ara a ee a EE ee x x be 
1] SES Sr ee ee eee Ds us os 
FB ne See ee Bs = = 
V7 aes SIRE ees Soe as ee Ak ee oS ie Oe eae Re is Pt EOS AER x 


* Item numbers correspond to numbers of items of specification for the production of 

“Grade A Milk Intended for Pasteurization’’ on the Public Health Service Dairy Farm Inspec- 

tion Form No. 8976-A, 1936. 
This had to do especially with the storage of equipment, especially 
milk cans returned from the creameries. In most instances, these cans 
are brought to the milk house and stored on the floor with the lids 
in place. More adequate facilities should be provided for storing these 
eans after washing on metal racks in the milk house at an angle of 
45 degrees. The entire type of construction for dairy barns and milk 
houses is very good. The milk house in every instance has two rooms 
and in most instances, facilities are provided for cooling the milk 
through mechanical refrigeration. One of the few weaknesses observed 
in dairy barn construction is the method of emptying the milk pails 
after they have been brought to the strain room. In many instances, 
this dump tank is located in the barn itself without so much as a 
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protecting wall between the cows and the dump tank. The dump 
tank, when exposed, should be protected by an overhead fan. Many 
instances were found where these strain rooms were not adequately 
protected against the entrance of flies. This is regarded as a violation 
of Regulation X, paragraph III, page 50 of the State Agricultural 
Code and is definitely a violation of Item 22 on the Public Health 
Service Dairy Farm Form. Better facilities are provided for in this 
regard in the newer construction going up in the valley than in the 
region around Los Angeles. The newer type barns in the ‘‘valley’’ 
are more acceptable in that the protecting wall is definitely maintained 
between the milking herd and the pouring room from the floor to the 
ceiling. These barns are also neater in that the cows face toward 
the outside walls instead of facing in toward the center. 


Mandatory Pasteurization 

It is not necessary nor practical within the confines of this survey 
report to embark upon a thesis on the merits of proper pasteurization 
as a means of protecting the milk supply and public health. The 
authorities agree and the literature upon this subject is conclusive. 
The people in the Los Angeles area, and in California, too, should 
review again the article in the State Health Department Weekly 
Bulletin of December 22, 1934. When one considers the large number 
of people who come to this area for their health, the large number of 
replacement cattle imported each year, and the large amount of meat 
condemned because of tuberculosis, it is surprising that the cities in 
this area have so long delayed this necessary, appropriate and expedi- 
ent legislation. In this regard, Los Angeles has lagged far behind 
some of her sister cities in the state. 

Of the more than 135 cities in the United States in which 100 per 
cent of the milk (except certified milk) is pasteurized, 65 have made 
it a legal requirement. San Francisco requires the pasteurization of 
100 per cent of its entire milk supply including certified milk, which 
is ideal. In the United States, 97.5 per cent of the milk supply of 
cities is pasteurized, against 84 per cent in the city of Los Angeles 
and only 65 per cent in the county. This is not regarded as a whole- 
some condition and not in accord with better public health practices. 
The increased prevalence of undulant fever in the area and the dis- 
tribution of retail raw milk from known reactors to the Bang’s test 
makes pasteurization imperative. 


Pasteurization Plant Inspection 

The inspection of pasteurization plants was performed as pre- 
scribed on U. S. Public Health Service Pasteurization Plant Inspec- 
tion Form No. 8978-C, 1936 (summarized below). While there are 
some plants which meet most of the requirements, many were found 
to be in a poor state of repair and most of them were in need of new 
equipment. Some of the buildings have been in use for decades. As 
stated elsewhere in this report, the city should immediately adopt a 
modern milk ordinance modeled after the milk control code of the 
U. S. Public Health Service and then all of the pasteurization plants 
should be brought into compliance with such a new ordinance. 
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List of Item Numbers and Subjects Contained in U. S. Public Health Service 
Milk Code ‘Pasteurization Plant Inspection Form No. 8978-C” 


1. Floors—construction, use, cleanli- 14. Handling of containers—avoidance 
ness of human handling 
2. Wall and _ ceilings—construction, 15. Storage of caps—package covers 
cleanliness unbroken, dry place 
8. Doors and windows—fly-screened, 16a. Indicating and recording ther- 
self-closing doors mometers—number, location, 
4a. Lighting—adequate, natural and periodic checking 
artificial 16b. Pasteurization time and tempera- 
4b. Ventilation—avoid condensation ture—standards 
and odors 16c. Inlet and outlet valves—type, 
5. General protection from con- leak-proofing 
tamination—practice 16d. Foam heating—temperature air 
6. Toilet facilities—type, condition, above milk level 
location 16e. Covers—design, type, use 
7. Water supply—accessibility, 16f. Preheating holding vats—prior to 
sanitary quality use 
8. Hand washing facilities—con- 17. Cooling—before and after pas- 
venient, soap, hot water, towels teurization, type and design of 
9. Milk piping—type, condition equipment 
10. Construction of containers and 18. Bottling—mechaniecal, design 
equipment—smooth surface, self- 19. Overflow milk—discarded 
draining 20. Capping—mechanical integral with 
11. Waste disposal—liquids sewered, bottler 
solids in covered cans 21. Personnel—health examinations, 
12a. Cleaning operations—after each tests 
use 22. Personal cleanliness—clean outer 
12b. Bactericidal treatment—steam, clothing, hand washing 
hot water, chlorine 23. Vehicles—covered, clean, clean 
13. Storage of containers—inverted protected storage 


free from flies, dust 


On this inspection form, more than 25 per cent were found to be 
violating sanitation items Nos. 1, 2, 3, 5, 6, 8, 10, 11, 13, 15, 16a, 16b, 
l6e, 16d, 16e, 17, 18 and 23. More than 50 per cent were found to be 
violating items 1, 2, 3, 5, 6, 8, 16a, 16b, 16d, 17, 18 and 23. More than 
75 per cent were found to be violating items 5, 8, 16a, 16b, 16d and 23, as 
can be seen in the following table. The item 16d was found to be 
violated to the extent of 100 per cent. 
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Sanitation Requirements in Milk Plants for Grade A Pasteurized Milk in 
the U. S. Public Health Service Milk Ordinance Most Frequently Violated 


Violated by 


Required 
Items Sanitation Requirement Over 25% Over 50% Over 75% 
No. * of Plants of Plants of Plants 
ik DH Last < Mites beh meine ck Sneak Ao a x ee -- 
2 WHalls'and ceiling. eon ee re x x oaea 
3 Doors and windows. —--——==522-3— x x oa 
5 Mipegellaneous $2.7 eee. fry Ph eS re x x x 
6 "POU CE on oo ae ee ae gree x x Le 
8 land washing os 22 eh es, x x x 
10 Construction and repair equipment_____- x — — 
11 WV ABLE ISOS] seem << 5 ihn RR Se Us er x — -—— 
13 Stomees. je. 5 tee oi Pl et rs a x a — 
15 Oapacity.storare sas a Se he x _— — 
16a Indicating and recording therm.________. Xx x x 
16b ‘Time and temperature control__________ x x x 
GOs a a evens = ae ae oe eg ea ag x —_ a 
A Gdite Se Geis nen hig ss. ner ne ee x x x 
i Gert iV-At COVERS: Ja: io sa 5s) Er eee x —- _- 
17 Cooling: sat sive hae as pee vray ee h ree: ee x as --- 
18 Bottling ses oe ek en Sw % x — 
23 DELIVER VeMClPSs aoe pee x x x 


* Item numbers correspond to Requirements for Grade A Pasteurized Milk on the U. S&S. 

Public Health Service Pasteurization Plant Inspection Form No. 8978-C, 1936. 

The method of receiving the milk on a platform that opens to the 
street and hence is available to dust and flies and contamination of 
various sorts is regarded as especially bad practice. The receiving 
room should be regarded as a separate part of the general plant and 
should be housed with four walls, properly lighted and ventilated with 
adequate facilities provided for the exclusion of flies and other possible 
sources of contamination. Wherever possible, the can washer should 
not be placed in the same room where the milk is received and dumped. 
After the milk is picked up from the receiving room with a pump, if 
filtering is done any place in the plant the filter should be placed in the 
line between the receiving room and the vats that receive the milk from 
this pump. In no ease should filtration or clarification take place after 
pasteurization. 

Many of the pasteurization vats were found to be improperly 
equipped in not having leak-protector inlet valves. If the inlet lines 
into the vats were installed in such a manner as to reach to the bottom 
of the vat much foam formation could be avoided. Where such con- 
struction is arranged, however, care should be taken to see that the 
inlet pipe is equipped with a small hole just above the milk line to 
permit the milk in the line to seek the level of the milk in the vat. 

The time and temperature factor of control was found to be 
especially inadequate; specifications for thermometer and time and 
temperature control equipment are set forth in the Milk Control Code 
of the U.S. Public Health Service. Very few of the vats were equipped 
with modern one-degree 12-hour recording thermometers and, where 
indicating thermometers were present at all, one had to suffice for a 
number of vats, sometimes as many as six or eight. Where the vat 
system of pasteurization is used each vat should be equipped with an 
accurate recording thermometer and each vat should be equipped with 
a modern indicating thermometer with a scale range at pasteurization 
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temperature of one degree, accurate to within one-half of a degree. 


In addition to this, each vat should be equipped with a heater to heat 


the space between the cover and the surface of the milk and this 
temperature should be maintained 5 degrees above the temperature of 
the milk and should be also controlled by an indicating thermometer, 
the bulk of which extends through the lid with the bottom of the bulb 
chamber not less than 2 inches and not more than 33 inches below the 
underside of the cover. More eare should be given to the recording 
thermometer charts as to date, location, temperature check against 
indicating thermometer and they should have the signature or initials 
of the plant operator. 

In lieu of the necessity of installing a lot of much needed equip- 
ment such as thermometers, foam heaters, leak protector inlet valves, 
coolers and cooler-covers and the elimination of the many old holders 
which are now unfit for use, serious consideration should be given by 
most of the major milk plants to the installation of short-time, high- 
pressure pasteurization facilities. 

Vats should be equipped with leak protector flush type outlet valves 
and from here the milk should be pumped to coolers which, if of the 
surface type, should be equipped with tight-fitting covers. All bottling 
machines should be equipped with covers so designed as to prevent the 
entrance of water of condensation from the cooler trough or pipe lines. 
This can best be done by installing a small diverting apron on the pipe 
line above the bottling machine. Where ‘‘soaker type’’ bottle washers 
are used, they should be excluded from the bottling and pasteurization 
room by tight partitions and the bottles should be brought to the 
bottling machine on an automatic conveyor having a fixed overhead 
shield to prevent the possibility of contaminating clean bottles before 
filling. More adequate hand washing facilities should be provided. It 
is not regarded as sufficient to have lavatories only in remote locations 
such as the basement rooms, and nowhere else. Convenient hand wash- 
ing facilities, including sanitary towels, soap and a plentiful supply 
of hot and cold water should be maintained in all rooms in the plant, 
including the receiving, pasteurization and bottling rooms. In the out- 
side areas, and elsewhere too, those plants handling more than one grade 
of milk should equip themselves in such manner as to be able to handle 
satisfactorily more than one grade. Cases were found where vats were 
placed side by side, one ostensibly for Grade A, the other for manu- 
facture but the two vats were connected with sanitary piping in such 
a way that a simple twist of the wrist would throw both supplies into 
one pipe line. It would be advisable, at least for the immediate future 
pending the provision of completely adequate facilities, to designate 
the better of these pastuerizing plants for the handling of Grade A 
milk and to restrict the less desirable plants to the handling of ‘‘manu- 
facture’’ milk. Some of the present plants are unfit to handle Grade A 
milk. 

The type of delivery vehicle used by most of the plants was found 
to be inadequate and in most instances undesirable. Some of these 
vehicles were open bodied in every respect and afforded no protection 
whatsoever to the milk. What little covering was provided, in most 
instances was made up of sacks of various types, the sanitation of 
which in some eases at least was open to serious question. Immediate 
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provisions should be made for improving the type of vehicle authorized 
to be used to haul milk, both the bottled milk which is being delivered 
to the consumer and that in cans which is being delivered to the plant 
for pasteurization. The fact that some of the plants already have this 
type of delivery vehicle is proof that this method is feasible and prac- 
ticable. Some of the trucks hauling the milk to the plants afforded so 
little protection to the milk that the benefits of artificial refrigeration 
used on the farm were largely lost. 

Several instances were found where this milk had raised in tem- 
perature as much as 10 degrees en route. When samples were tested 
on the street on one day for temperature, 97 per cent of those samples 
tested were found to exceed the temperature limitations and on another 
day 76 per cent were found to be too high. This is apparently due for 
the most part to the type of delivery vehicle which is in general use 
and an insufficient amount of cooling media such as ice; these condi- 
tions result from the fact that the city health department has been 
negligent in their testing of milk temperatures at the point of delivery 
to the consumer. The practice in the past has been to collect the samples 
from the milk plant ice box and even here, little attention has been 
given to temperature of the milk. 

Some of the milk hauling contractor establishments in the Los 
Angeles area are unique to the city of Los Angeles; one organization 
which started in 1926 with two trucks and two drivers, now hauls 
most of the city’s milk supply to the pasteurization plants and at the 
present time it is using 81 trucks and has 100 employees. This organi- 
zation handles nothing but milk, all of which is intended for pasteuriza- 
tion. They gather the milk from 480 producers and haul it to 24 plants 
and handle over 10,000 cans or 100,000 gallons a day, and the unit of 
exchange is a 10-gallon can. All of the milk in the Los Angeles area 
is delivered twice a day and some of it actually reaches the consuming 
public in as short a time as 12 hours—some of it even less. The sur- 
veying officer accompanied one of these trucks on its regular morning 
pick-up of dairy farm milk and a summary of this trip is shown in the 
following table. This trip covered about 18 miles and took 1 hour and 
17 minutes to complete; in this time 910 gallons of milk were collected 
from eight farms. 


Time Required to Pick Up 910 Gallons of Farm Milk from Eight Dairies 
in the Los Angeles Area 


Time of Number Number 
Dairy Pick-Up of Cans 0 Mileage 
A. M. Received Gallons 
IseR Ve plants oe eee ee 5:35 == =e CS 
TOd: RTE SE ASB Pee 5 :50 16 160 se 
2h ho ap pereigwe Th peed. eer ey 6 :00 9 90 aes 
SC IROAL? Faker Seer oem ee er ot Sy Ma 6:05 16 160 = 
y: Ni siete aN McK omM APILINE « 6:14 6 60 aes 
Th ate ba Sram lal et eet a eg 6:19 9 90 D3 
Te ca Bed. Ge uae ELV setua er On 6:23 13 130 pa 
GT otmipietotes Pe ties teh 6 :26 14 140 tr 
RIE > raise I? Pe ans 6:35 8 80 ch 
Returns tO Mplanyeces seo eee 6 :52 91 910 18 


The following table represents data from the annual reports of 
the city health department for the last five years and it summarizes 


SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 239 


the amounts and general sources of the city’s milk supply and the 
annual average sanitation score thereof. 


Number of Dairies Average Number Cows Gallons Produced—Daily Average Average Score 
Year Outside InL. A. Outside In L, A. Outside In L. A. Outside In L. A. 
Area Area Area Area Area Area Area Area 


1935___ 797 810 37,342 48,263 77,606 151,981 78.33 73.53 
1936___ 609 832 33,929 54,237 75,347 180,670 76.49 75.82 
1937__. 548 870 35,218 65,003 92,723 204,598 77.23 74,24 
19388___ 501 790 27,160 59,590 83,352 207,966 76.55 79.50 
1939___ 611 759 36,666 59,350 106,967 227,778 77.31 80.24 


The following table shows the various grades and the amount of 
each, comprising the average daily milk supply of the city of Los 
Angeles, classified according to the State Agricultural Code. 


Grade of Milk pw EA OA cata Lr 
Raw— 

COST LCD G ga a eS a tae ete pene nene 3 2,161 846 
Wreaeanteed oe 10 606 616 
SOLE Sul feet ale” BI Ss DE i SA 116 16,104 15,480 
De |b boom 7 wee is toe uh Mi Ae Ope oo ee 49 25 
MTL TP a 133 18,920 16,967 

Pasteurized— 
Gamarenteed? 0 suet wwieares oes x 3 287 1,033 
Cire (os Th, Sie Stor Ee eae se 82 98,291 102,447 
(SLES Ae ae ER eee 2 91 8 
Aki) 371 63 OE es SG SRG s AOR Eee oe Rae eee 87 98,669 103,488 


* Includes milk from intermittent or occasional supply derived from a total of 3,511 
“family’’ cows on the entire milk shed. 


It is of interest to note that for the fiscal year ended June 30, 
1938, the total daily average of milk production was 291,318 gallons. 
This total includes milk from casual intermittent sources of supply 
derived from a total of 3,511 ‘‘family’’ cows on the entire milk shed 
area, the surplus production of which more or less finds its way to 
collection for the market; the average daily volume of such surplus 
milk in the Los Angeles supply is estimated at some 7,000 gallons. The 
average total number of gallons of retail raw milk sold daily in the 
city of Los Angeles is 18,920 and the average total number of gallons 
of pasteurized milk sold daily is 98,669, making an average daily total 
of 117,589 gallons, 84 per cent of which is pasteurized; this is equiva- 
lent to a per capita milk consumption of 0.67 pints in the city of 
Los Angeles. The difference between the total daily average supply 
of 291,318 gallons and the total retail milk sale of 117,589, amounting 
to 73,729, apparently enters into manufacture. 

The following table summarizes the results and ratings of the 
milk supply of the city of Los Angeles: 

Total gallons of raw and pasteurized milk sold daily 

Percentage of milk, et cetera, pasteurized______________________ 

Daily consumption ‘of market milk, et cetera, in pints per capita__ 0.67 

U. 8. Public Health Service rating of the retail raw milk (bottle) 94.0 

U. S. Public Health Service rating of raw milk sold to plants (cans) 85.8 


U. S. Public Health Service rating of pasteurization plants_______ 72.1 
U. S. Public Health Service rating of pasteurized milk___________ 79.0 
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The U. S. Public Health Service sanitation rating on the retail 
raw milk was 94 per cent; the rating on the raw milk sold to the plants, 
85.8 per cent; the rating on the pasteurization plants, 72 per cent; the 
rating on the pasteurized milk, 79 per cent. Milk to be of a satis- 
factory quality when measured by these sanitary standards, should 
have a rating of at least 90 per cent. These figures do not take into 
consideration intermittent and occasional milk supply derived from 
the more than 3,500 ‘‘family cows’’ in the milk shed area which repre- 
sents at least 7,000 gallons of milk and the rating of which would 
undoubtedly reduce the 94 per cent rating considerably. The figure 
showing that only 84 per cent of the milk supply is pasteurized does 
not compare favorably with the other large cities in the United States 
which average 97.5 per cent pasteurized. The area of Los Angeles 
County outside of the city is in a still less favorable position with only 
65 per cent of the supply pasteurized. 


Ice Cream Plant Inspection 

There are 150 ice cream plants producing 7,117 gallons of ice 
cream a year, 4,319 gallons of which is sold in the city of Los Angeles 
and 2,798 gallons is sold outside of the city. There is only one plant 
producing more than 3,000 gallons; only three producing more than 
1,000 gallons; only eight producing more than 500 gallons. In addi- 
tion there are enormous numbers of ‘‘counter’’ freezers; there should 
be closer cooperation between the milk inspection division and the 
housing and sanitation divisions as some of these counter freezers start 
operating without the knowledge of the milk inspection division and 
when they are found by the inspectors of the housing or sanitation 
division, they should be reported to the milk inspection division for 
check-up. 

What has already been recorded elsewhere in this report regarding 
pasteurization plants applies even more to ice cream plants in the city 
of Los Angeles. There were very few instances where the construction, 
sanitation and practices of these plants were found to be satisfactory ; 
many of them were so dilapidated as to be actually unfit for use. 
Many of the pasteurizing vats had ‘‘dead end’’ outlet valves and no 
attempt was made to keep surface coolers covered. The city health 
department is much in need of more adequate laws and more adequate 
inspection service to properly safeguard the ice cream supply; this 
inspection service needs to be increased both as to quality of work done 
and to quantity. One inspector of the milk inspection division should 
be specifically assigned to full-time supervision of ice cream plants and 
he should be specially trained and qualified to supervise ice cream 
plant layout, operation and sanitation and should know the ingredients 
of an ice cream mix, the chemistry and bacteriology involved in, and 
the public health significance of, their deterioration; this man should 
have a college degree in appropriate technical education and should 
have had adequate experience. An adequately trained man would 
command a salary of $3,600 per year. 

The U. 8. Public Health Service developed a frozen desserts plant 
inspection form to be used in checking compliance with the sanitation 
provisions recommended and prescribed in U. 8. Public Health Service 
Frozen Desserts Code issued in March, 1938. This form was used in 
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this survey of the ice cream plants in the city of Los Angeles and its 
itemized requirements are summarized in the following presentation: 


List of Item Numbers and Subjects Contained in the U. S. Public Health Service 
Frozen Desserts Code ‘Inspection Form” (1938) 


Ingredients Purchased Products and Purchasers 
Mix—sources and amounts______--_~__~- Wames soo 2a. Ice cream____gals.____ 
Milk and cream—sources and amounts_Location______--~- _Mix desserts__gals.___- 
Other supplies—sources and amounts__ Date of inspection-__-Other ~~_~-~- Sais, 
1. Floors—impervious construction, 15. Caps—non-reuse containers, etc., 
drainage, condition. paper products in dry storage, 
2. Walls and ceilings—smooth, wash- original cartons intact. 
able, light colored, condition. 16a. Thermometers, indicating and re- 
3. Doors and windows — screening, cording: number, location, use, 
self-closing doors or fans and periodic check. 
flaps. 16b. Pasteurization—time and temper- 
4a. Lighting — adequate, artificial ature requirements and records, 
(where required). all ingredients (except fruits), no 
4b. Ventilation—adequate, no odors raw by-pass, agitation during 
or excess condensation. pasteurization of mix, daily 
5. Protection—from contamination ; charts. 
adequate space, partitions, proc- 16c. Valves—inlet and outlet, number, 
ess separation, type of equipment type, location, connections, leak 
and usage, practice, location of protection, air release. 
space, ete. 16d. Airspace—above mix in _ vats: 
6. Toilets—number, location, indi- temperature, thermometers,  re- 
rect access, ventilation, screening, cording. 
plumbing, self-closing doors, lava- 16e. Vat covers — drainage, ports 
tory. closed. 
7. Water—adequate hot and cold 16f. Preheating—required for holders 
supply, safe source, convenient prior to use. 
distribution. 17a. Cooling—type of equipment, use, 
8. Lavatories — number, location, location, construction. 
plumbing, soap, towels, use. 17b. Freezing—time limit after pas- 
9. Piping—sizes, lengths, cleaning teurization, transportation of mix. 
ports, smooth surfaces, sanitary 18. Packaging—manual, avoid con- 
fittings, accessibility. tamination and handling contact 
10. Equipment — smooth surfaces, surfaces, or approved type of 
noncorrodible materials, no open automatic. 
seams, drainage, accessibility, 19. Overflow—of mix and products 
condition. discarded. 
11. Wastes—disposal of liquids and 20. Returns of mix or products pro- 
solids, covered garbage and trash hibited. 
cans. 21. Personnel — health examination 
12a. Cleaning — containers following certificates required. 
each use; equipment at close of 22. Personal cleanliness —- washable 
each day. outer work garment for inside 
12b. Disinfection — containers after employees. 
each cleaning, equipment once 23. Vehicles—clean, covered, identity, 
daily prior to use, (live steam, restricted use, storage. 
hot water, or chlorine solution). 24. Ingredients—clean, sound, whole- 
13. Storage—containers above floor some flavor and odor, safe 
level, inverted, protected space. sources, pasteurized (fruits, ete., 
14. Handling—avoid human contact processed ). 


with interior or other surfaces in 
contact with product. 


More than 25 per cent of the plants were found to be violating 
Items Nos. 1, 5, 8, 12a, 13, 16a, 16b, 16c, 16d and 17 on the 1938 ice 
cream plant inspection form of the U. S. Public Health Service. More 


16—86150 
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than 50 per cent were found to be violating items 5, 8, 16a, 16d, 17a. 
More than 75 per cent were found to be violating items 16a, 16d, and 
17a as can be seen in the following table: 


Items of Sanitation Requirements Found Most Frequently Violated by the 
Ice Cream Plants 


Sanitation Violated by 
Item * Sanitation Requirement Over 25% Over 50% Over 75% 
No. of Plants of Plants of Plants 
1 Mloors: a. ae oe eer ee x am 3 
5 Mis@ell ati polis pacts. 2 ho ee ed x x = 
8 HLAnGh=—elOdN was oe oe x x ee 
12a Glenning. tq226 soo So ee x 2° = 
13 Storage's cseeefRl tees eed x z, Ss 
16a Indicating and recording thermometers x x x 
16b Timé.-and temperature... =! Bo. -cec% x 9 = 
16e Vinlvies taster S2esd 2B Po eS x sa ost 
16d Ain: heating esse eee x x x 
17a Goplersi these st Bz. 2 oo eo es x x x 


* The numbers correspond to items of sanitation on the U. S. Public Health Service Frozen 
Desserts Plant Inspection Form (1938). 


Sampling and Testing 

Most of the bacteriological milk work is done in the public health 
laboratory of the city health department by a full-time female labora- 
tory assistant, with a laboratory helper. The butter fat and specific 
gravity tests are made by a chemist who devotes about half of his time 
to milk work. The annual report for the fiscal year ended June 30, 
1938, shows a total of 58,670 samples tested. The laboratory work is 
seriously handicapped through lack of personnel, proper quarters and 
cufficient equipment—both as to quality and quantity. Some of this 
equipment is in such a bad state of repair that it is tied together with 
wire and rubber bands. Certain items of equipment are so scarce as 
to necessitate interrupting the work while all hands ‘‘fall to’’ and clean 
up used equipment so as to have enough to finish the work in hand. 
Other of the equipment in use is antiquated and outmoded and later 
equipment for procedures necessary to modern milk control activities 
are almost entirely lacking. 

Besides the chemical and bacteriological work done for the milk 
inspection division in the central public health laboratory of the Los 
Angeles City Health Department, bacterial plate counts are done by 
the inspector-technicians at Santa Maria and Tulare milk district 
offices ; at the latter 25,000 to 30,000 plate counts are done per year. 

It is felt that too much time is utilized in the laboratory with plate 
eounts. In the laboratory in Los Angeles 50 per cent of this work 
could be dispensed with and more time devoted to other laboratory 
procedures of value but now being neglected. The emphasis being 
placed on the plate count is not in proportion to its importance or 
advantage in good modern public health administration. In the outly- 
ing areas like Tulare, fully 75 per cent of the district office laboratory 
work should be discontinued. This would release the inspectors for 
more work of greater value. Most of their time is taken up now with 
the collecting of samples too frequently; furthermore, these samples 
are taken with such regularity that the dairymen know about when to 
expect it, hence the small value they have is materially minimized: 
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The conditions found on field inspection were not consistent with 
the great number of very low bacterial counts found in the records. 

The following table summarizes data contained in the annual 
reports of the city health department for the last five years and shows 
the total number of inspections made by the milk inspection division 
and the total number of samples of milk and ice cream collected and 
tested. 


Laboratory Ice Cream Number 
Year Samples Samples 0 
Tested Collected Inspections 
jE 425) ae ee ele RR SP ale aia as 36,479 3,137 18,531 
Be Ree ee a cee 51,651 4,181 20,586 
JUS eee Ek 3258 Sh REL SS ihe SEES SUED. SpE ES CES Rees 62,031 4,065 20,283 
Peete eS to sti: er ver ote eee pees cot 73,539* bay 19,293 


TESS SS eS Se eet ee ee as ee ee 66,818 4,165 - 22,888 


* Apparently includes ice cream samples. 


In the city of Los Angeles the inspectors go directly to the plants 
and dairies to collect laboratory samples. The proper way to do this is 
to collect most of these samples from the delivery vehicles as is common 
practice in most sections of the country. When the sample is collected 
at the plant, it does not represent a consumer sample and the city health 
department should be interested primarily in the product as it even- 
tually reaches the general public. 

When the surveying officer took samples directly from the milk 
wagons on one day, 19 per cent of those samples tested were too high 
in bacterial count and on another day, 25 per cent were above the 
allowable limit. These counts are not sufficiently higher than the city 
counts to cause alarm but do justify the need for collecting samples 
from delivery wagons. The temperature showed much greater variation 
than did the plate counts. On one day, 97 per cent of the samples 
taken directly from delivery wagons tested too high in temperature 
and on another day, 76 per cent of the samples tested for temperature 
were too high. These temperatures are further evidence of the great 
need for closed delivery vehicles to protect the milk from the sun 
and dust and adequate cooling to maintain satisfactory temperatures. 
The checking of milk temperatures on the delivery wagons by the 
inspectors is greatly neglected. The milk inspection division should 
maintain two men who would devote their entire time to checking 
retail delivery trucks and temperatures and collecting dairy samples 
in the Los Angeles area for laboratory test. The temperatures should 
be taken at frequent and irregular intervals and be suitably recorded 
in the files of the city health department. 


Records 


The system of keeping the records in the Los Angeles office of the 
milk inspection division is good and is well maintained. However, the 
record cards do not have a temperature column; temperature columns 
should be placed on these cards and be filled in, together with the other 
data for each dairy entered. The keeping of records would be facili- 
tated and guidance could be obtained by adopting and using forms 
like the ledger record forms, No. 8976-B and 8976-C of the U. 8. Public 
Health Service. Similarly more adequate inspection forms like U. S. 


244 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


Public Health Service forms No. 8976-A and 8978-C, should be used 
in the field on both the dairy farms and the pasteurization plants. 
These grading forms should be made out in duplicate and the copy left 
with the dairymen, preferably tacked on the wall and the original first 
entered in the milk inspection division ledger and then filed under 
the dairyman’s name in the records of the milk inspection division. 
In addition to these inspection reports, the file for each dairy should 
contain the originals or copies of the tuberculosis and Bang test cer- 
tificates of its cattle and the health certificates of its employees. 

In the district offices for the outside producing areas, the system 
of record keeping is not equal to that of the central office in that one 
finds it necessary to review enormous numbers of various sheets and 
reports to find all of the data regarding any one dairy upon different 
examinations. Each dairy farm and milk plant should have a single 
sheet showing a number and date of successive inspections and labora- 
tory tests. There is such a system available in the central office but 
not in use, which could probably be installed advantageously in Tulare. 
These records should show the temperature of the milk on arrival at 
the plants. Very little time is spent on this phase of the work now 
and little, if any, of it is recorded in the office files. 

At the present time the inspectors are required to keep detailed 
records, in some instances of questionable value; one of these is the 
recording of the speedometer reading at every dairy visited of the 
ear they use for transportation. If the speedometer reading was 
recorded at the beginning and at the end of the day, or trip out of the 
office, and was filed with carbon copies of inspection reports, this should 
suffice. These details in records take time that could be more profit- 
ably spent at details of actual inspection; the public health benefits to 
be derived from such record details are not commensurate with the 
time involved. 

In the last two years ending in January, 1939, the milk inspection 
division of the city health department reports the following improve- 
ments: 


New sinilk -howses®. S235 ees ek ee Pe Ls | ee 270 
Milk: houses (remodeled ijau1teieet oes ont ie eel ee tye aap hei) 119 
ING WO bitty Dern seb 21a he ie Se al eee 253 
Dairy spats remodeled. on a ss ok ee ee ae 377 

Potal Amprovementsisbs 225. 3e Uo Wee a aes 1,019 


In addition to the foregoing milk control activities of the Los 
Angeles City Health Department, local health departments of other 
cities in the county, such as Pasadena and Long Beach, also maintain 
their own milk inspection and laboratory facilities and the Los Angeles 
County Health Department maintains milk laboratory control facilities 
in the metropolitan area at each of its ten health district offices at 
Alhambra, Compton, East Los Angeles, Glendale, Monrovia, Pomona, 
San Antonio, San Fernando, Santa Monica, Torrance; and the central 
laboratory of the county health department makes a total of eleven 
in which laboratory work which has a direct bearing on the milk supply 
of both the county and the city is performed. Further supervision of 
the sanitation of the milk supply is accomplished to a varying extent 
by the various county health authorities in several of the ten other 
counties in the outlying milk shed. 


i 
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Summary 

The milk supply of the city of Los Angeles is produced by 1,370 
farm dairies supplying an annual average of 272,447 gallons of milk 
daily, and 129 retail raw milk dairies supplying 18,871 gallons, making a 
total of 291,318 gallons per day. The city retails 117,589 gallons per day, 
84 per cent of which is pasteurized. When measured by U. 8S. Public 
Health Service standards (and based on a perfect rating of 100) the 
retail raw milk had a rating of 94, the milk intended for pasteuriza- 
tion 85.8, the pasteurization plants 72, and the pasteurized milk 79 
per cent. The 94 per cent rating on the retail raw milk does not include 
about 7,000 gallons of raw milk derived casually from more than 3,500 
‘‘family’’ cows on the milk shed of the metropolitan area. The city 
milk supply reaches a metropolitan population of nearly 3,000,000 
people including the inhabitants of some 44 cities in addition to the 
eity of Los Angeles. 

The dairy business in this area is peculiarly artificial and carried 
on a highly concentrated basis. The dairymen do not raise young 
stock for replacements in their herds but buy lactating cows on the 
open market from importations from other counties and states, averag- 
ing about 25,000 head per year. 

The tuberculin testing of cattle is conducted by state and federal 
authorities and a good quarantine control service is maintained by the 
county to police disease and safeguard importations; all cattle detained 
are retested before release. Some of the importations and some of the 
milk is from areas that are not yet tuberculosis free. Except for cer- 
tified milk, very little effort is being made to free the raw milk herds 
of Bang’s disease—in fact, known reactors are allowed to be removed 
from one herd and are found in other retail raw milk herds. 

All of the farm dairies display evidence of supervision, some of 
them being quite attractive, especially the ‘‘Merit Plaque’’ dairies. 
The pasteurization plants are in need of more intensive supervision 
and most of them are in need of modernization through improved 
quarters and more modern equipment. The time and temperature 
factor of control is especially inadequate, both in the state law and 
in operation. Many of the receiving rooms and platforms are prac- 
tically ‘‘out on the street’’ and so exposed as to furnish very little 
protection. In some of the plants sanitation is maintained at a high 
standard while in others less desirable conditions exist. The condi- 
tions in the ice cream plants were the least desirable in this regard, 
and showed a lesser amount of inspection. 

More attention needs to be given to manure disposal both around 
the dairies in the Los Angeles area and in the outlying producing 
areas. In many instances, fly-breeding was found and this made the 
control of fly exposure very difficult. The inspectors should teach the 
dairymen the need of keeping the dairies scrupulously clean at all 
times, especially during the fly-breeding season. 

Inereased attention needs to be given to the dairy farm water 
supplies. Many instances were found where the water was pumped 
into tower tanks and these tanks, while tight when first constructed, 
were made of wood and provided with wooden covers; the heat and 
weather had pulled them apart until now they are open to all kinds 
of contamination. Reference in these matters to Bulletin No. 220 of 
the U. S. Public Health Service and to Supplement No. 124 of the 
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U. S. Public Health Reports entitled ‘‘Ground Water Supplies’’ is 
advised. When the water is pumped to tower tanks, these should be 
made either of all metal, in which case the covers can be flat, or if 
made of wood the covers should be pitched steep and strongly con- 
structed to retain shape and should be dust-tight ; some instances were 
found where the cover had sagged in the center and acted more as 
a funnel than as a roof to protect the water supply. 

In this survey many dairies and plants were inspected in the 
outside producing areas that had never been visited by the representa- 
tives of the milk inspection division. This is not so much a reflection 
upon the activities of the present limited personnel of the milk inspee- 
tion division as it is upon a lack of adequate personnel and, more 
important, the failure on the part of the city health department to 
refer all milk control problems to its milk inspection division, and to 
permit this division to function normally and effectively. While the 
milk inspection division is officially charged with all functions relating 
to the sanitation of dairies, plants, milk and milk products, much of 
this work is assigned to and attempted by persons in the city health 
department other than inspectors of the milk inspection division. 
Instances were found where such arrangements had been made with 
sections of the industry without the concurrence or even the knowledge 
of the milk inspection division, and there are other instances in which 
applications for permits had been referred to the industry for approval 
before they were acted upon by the city health department. Such 
irregularities in control can only lead to confusion and can not pos- 
sibly work to the best interests of all concerned; control activities are 
. apt to lack technical direction and official coordination and, in most 
instances, total positive accomplishments are not commensurate with 
expenditures made for the work. All milk control personnel should 
be an integral or coordinated part of one division serving under one 
responsible directing head and the milk control function exercised 
solely by or through that division. 

In this connection, it was observed that the inspection areas out- 
side the immediate environs of Los Angeles, while technically under 
the supervision of the chief inspector who is director of the milk divi- 
sion, actually are so loosely organized as to make effective control impos- 
sible. The district offices from which milk inspection is done in the 
outlying producing districts should be more closely coordinated with, 
and directed by, the central office. At the present time they could 
be regarded more as units of the industry than of the milk inspection 
division of the city health department. The industry pays for them, 
practically tells them what and how much to do, and the personnel 
employed and assigned to do the work must be acceptable to the indus- 
try. The city health department even opens its books to representa- 
tives of the industry to check on the expenditure of these funds. 
Instances were found where expense accounts of field inspectors were 
reduced without explanation, because the examiner for the industry 
felt they were excessive. Such procedure compromises the position 
of the city health department; it ruins effective milk inspection service 
and undermines the morale of the milk inspectors. In one area two 
inspectors have been removed at the insistence of the dairymen from 
the territory without demonstrated cause, and the present condition 
of this milk shed is mute evidence of the failure of the city health 
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department to sustain its inspectors. In the outside producing areas 
the city health department should maintain its own offices and per- 
sonnel independently so as to be free to function normally and effec- 
tively. One instance was found where the milk district office is 
maintained in a building belonging to the industry, where all acts and 
telephone calls of the milk inspectors were subject to review by the 
industry, if and when so desired. This is not good practice and is 
embarrassing not only to this concern but to the milk inspectors and 
other dairymen as well. 

The assigned territories of field milk inspectors should be changed 
regularly every year or two throughout the milk shed. Consideration 
should be given to requiring milk inspectors to wear white washable 
uniforms while on duty. 

Very much time is devoted in the laboratory to total bacterial 
plate counts. In the laboratory of the city health department all 
retail milk is tested twice each month and the pre-pasteurized milk 
once each month; the samples are collected at the plants and dairies, 
and none are taken from the delivery vehicles on the street. 

Most of the deliveries are made in open trucks both in the city 
and from the country. They are so constructed as to furnish insuffi- 
cient protection to the milk supply. Much of the milk in transport 
was found to be too high in temperature due to open type delivery 
vehicles and insufficient provision for maintaining properly low 
temperatures. 

Most of the current city milk ordinanees are tied up in the courts, 
and have been for the past several years, and the milk inspection divi- 
sion, for the most part, is operating under the Milk Code of the State 
Department of Agriculture, which is not regarded as the best in 
modern milk control provisions. 

The milk inspection division, in common with all the other divi- 
sions of the city health department, is so cramped for space as to be 
unable to function effectively. The milk inspection division alone 
should have all of the space now occupied by the milk inspection divi- 
sion, the meat inspection division and the fruit and vegetable inspection 
division. 

There are fifteen inspectors working in the milk division, eleven 
of whom are in the central office at Los Angeles and four working in 
the outlying producing districts, the largest of which is at Tulare where 
a staff of six people is maintained, including three laboratory workers. 
Two of the outside producing district inspectors are paid $200 each 
per month but the chief inspector (and director) of the milk inspection 
division only receives $195 and the top salary for all other inspectors is 
$170 per month. Insufficient attention is given to educational qualifica- 
tions and in several instances laymen are maintained in professional 
positions requiring technical training. The inspectors are occasionally 
without adequate administrative support of the department and are not 
granted sufficient freedom of action to permit them to perform their 
duties effectively. Too many functions of the milk inspection division 
are performed or directed by persons outside of the milk inspection 
division. The male clerk in this division should be assigned duties of 
greater responsibility more commensurate with his executive ability. 
At the present time too much of his time is consumed in answering the 
telephone. His salary should be at least $2,400 and he should be pro- 
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vided with a clerk to assist him so as to permit him to give most of his 
attention to the maintenance of adequate statistical records, files and 
reports. 

The milk division should be fortified with a new, modern, effective 
milk ordinance similar to the milk code ordinance of the U. 8S. Public 
Health Service. The division should be built up in personnel to pro- 
vide a director at a salary of $4,000 per year; one supervisor in charge 
of pasteurization at a salary of $3,600 per year; one supervisor in 
charge of dairy farm and field activities at a salary of $3,600 per year; 
one supervisor to be in charge of ice cream plants at a salary of $3,600 
per year. All of these men should be highly trained specialists in their 
respective fields. The counsel and part-time services of one veterinarian 
should be also included in, or available to, the milk inspection division. 
Two field inspectors should be assigned to truck inspection and sample 
collecting from delivery wagons on the streets. One additional field 
inspector and two full-time additional clerks should be made available 
in the office of the milk inspection division. The director or one of his 
supervisor assistants should be in the office at all times to receive office 
calls and give out technical information and should dictate all letters 
emanating from this division. At the present time the office is with- 
out attendance about half of the time. In the San Joaquin Valley dis- 
trict office at Fresno, two more field inspectors and one clerk-stenog- 
rapher should be added to the staff. At present too much of the time 
of high priced personnel is utilized in office routine on work that could 
be done better by a $100-a-month clerk. 

As seen in a foregoing table showing the costs of the milk inspeec- 
tion division, the city health department has spent only about $32,000 
in the fiscal year ended June 30, 1938, on milk sanitation in the Los 
Angeles area, or about 4.4 per cent of the total budget as compared 
with 5.36 per cent for large cities in the United States ;* for a popula- 
tion of 1,489,238, this is under 2.2 cents per capita, whereas the average 
expenditure in the United States for large cities is 5.6 cents. Even 
if the industries’ contribution were added in, making a total of about 
$50,000 per year, the total expenditure is still less than 3.4 cents per 
capita. However, it must be recalled that the industry is paying as 
fees in Los Angeles and cost contribution in producing areas, a total 
of about $36,500 making the actual net expenditure of tax funds for 
milk inspection only $14,000 or about 1 cent per capita. If the budget 
appropriation for the milk inspection division were to be inereased to 
between 5 and 6 cents per capita, it would furnish sufficient funds to 
meet the recommendations mentioned in this report. 


Conclusions 

Earnest efforts are being made by the milk inspection division to 
effectively perform the enormous task before it. The division is ill- 
housed, poorly equipped, undermanned and without sufficient adminis- 
trative support. Various members of the industries being supervised by 
the inspectors, have ready access to the superior executive offices where 
they get a sympathetic one-sided hearing and can make representations 
which, if not false may be so colored as to obscure the facts; under 
these conditions decisions are often made which void the efforts of the 


* See U. S. Public Health Service Bulletin 245, December, 1938. 
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inspectors. Nothing is more undermining to morale and disheartening 
to honest inspectors, and no practice will more quickly emasculate 
inspection service. Not only does this destroy inspector morale, but it 
ruins the morale of the decent element in the industry and causes all 
members of the industry to lose their respect for and faith in the health 
department. The qualifications of the average inspector in the milk 
inspection division are, for the most part, open to question and not so 
highly regarded as to justify the expectation of effective and adequate 
sanitary control of these important food products. 

The milk inspection division is handicapped in trying to operate 
without adequate laws and ordinances and, in addition, is without 
adequate legal support. It is most unfortunate that the city milk ordi- 
nance should be permitted to lie dormant in litigation while the division 
is forced to resort to state laws that are inadequate, indefinite and not 
equal in their requirements such as score rating limits of 70, 80 or 90 
being required according to grade for producing dairy farms, while 
pasteurizing plants handling that milk are not required to attain a com- 
parable score of 70, 80 or 90. 

There are enough large numbers of organizations that either are 
already maintaining good places of business or are willing to meet any 
reasonable standard of sanitation, that the city can proceed without 
hesitancy in maintaining a firm, adequate, effective and competent 
inspection service in the milk division. A few casualties resulting from 
such administrative policies are to be expected in any worthwhile pro- 
gram of sanitary control. It is unfortunate that a milk control program 
which easily could be so completely wholesome and effective should be 
allowed to drift and be so depreciated by such a small minority of self- 
interested persons. 


Recommendations 
It is recommended : 


1. (a) That the milk control ordinance and code recommended by 
the U. S. Public Health Service and approved by the United States 
Department of Agriculture and the Conference of State and Territorial 
Health Officers, be adopted as a city milk ordinance; (b) that a new 
ice cream ordinance be provided, modeled after the Frozen Desserts 
Control Code of the U. S. Public Health Service. 

2. (a) That adequate and effective executive and administrative 
support be provided for the milk inspection division; and (b) that all 
problems regarding the control of milk or dairy products be referred to 
the milk division; and (c) that all ‘‘Contracts’’ and ‘‘Cost Agree- 
ments’’ with the producing industry which tend to limit the activity 
of the health department be discontinued. 

3. That a metropolitan milk producing inspection area be created 
and administered by the milk division of the city health department. 

4. That closer cooperation be established and maintained between 
the milk inspection division and the various other divisions of the city 
health department, especially those in which functions overlap. 

5. That additional and more adequate office space be provided in 
which the chief milk inspector will have a separate office. 

6. That the personnel of the milk inspection division be increased 
sufficiently to make it an effective inspection unit and that the budget 
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of the milk inspection division be increased sufficiently to meet ade- 
quately its requirements. 
7. That the qualifications of new inspectors be raised to require 


appropriate college education for appointment as inspectors of the 


milk inspection division; and that salaries of the qualified personnel 
of the milk inspection division be increased commensurate with their 
respective responsibilities. Graduates of university courses in dairy 
husbandry provide a particularly suitable source of new inspectors. 

8. That more adequate, more effective and more frequent ‘‘in- 
service training’’ be provided, particularly for the older inspectors 
who entered the department under low qualification standards. 

9. That the use of the obsolete farm and factory score card system 
for the rating of milk supplies be discontinued and that the use of the 
Dairy Farm and Pasteurization Plant Inspection Forms recommended 
by the Public Health Service be adopted. 

10. That all inspectors be supplied with the necessary field equip- 
ment to properly conduct their work, and that sufficient supervision be 
provided to assure that the work is done properly; and that all inspec- 
tors be shifted periodically from one territory to another; and that all 
inspectors, particularly those working in pasteurization plants, ice 
cream factories, et cetera, and in the inspection of producing dairies, 
be required to wear white uniforms at all times when on official business. 

11. That inspector’s travel allowance be on actual mileage basis 
rather than a limited flat sum so that the inspector is not penalizing 
himself by doing his work requiring excess mileage over the flat sum 
allocated, and that mileage allowance be without limit for official 
business. 

12. That all milk and dairy products, and dairy cattle for replace- 
ments, be required to come from accredited tuberculosis free areas and 
that tuberculosis test certificates be kept on file in the records of the 
health department; and that the present practice of allowing cows 
known to be Bang reactors to be placed in other retail raw milk pro- 
ducing herds be discontinued. 

13. That the volume of laboratory work on milk be decreased by 
50 per cent in Los Angeles and by 75 per cent in the outside milk shed 
laboratories. 

14. That all of the city’s milk supply including certified milk, be 
required to be pasteurized and that more attention be given to short- 
time high-temperature pasteurization as a solution to many of the 
problems in the larger pasteurizing plants; and that serious considera- 
tion be given to the concentration of raw milk intended for pasteuri- 
zation into fewer plants large enough to afford automatic pasteurization 
systems, such as the short-time high-temperature system; this would 
facilitate control and also increase assurance of more dependable pas- 
teurization. 

15. That approval of the sale of the grade of milk known as 
‘‘Guaranteed’’ be discontinued ; and that the multiplicity of different 
brands of dairy products, such as ‘‘Blue Top,’’ ‘‘Gold Top,’’ or ‘‘Red 
Top,’’ be discouraged. 

16. That closed delivery vehicles be required, both in the city and 
from the country dairy farms; and that adequate facilities for main- 
taining properly low temperature in transit be required. 


SANITATION SERVICES 


By P. A. SANITARY ENGINEER V. B. LAMOUREUX, U. S. Public Health Service 


The city of Los Angeles, by reason of the size and extent of its 
corporate area, topography, growth, and other related factors, presents 
many problems in sanitary control some of which are unique in com- 
plexity or character and certainly obtain in no other city to a similar 
degree. The corporate area is 450.75 square miles; it is approximately 
44 miles long by 25 miles wide at extreme points, with the San Pedro- 
Wilmington harbor area connected to the main body of the city by a 
12-mile long ‘‘shoe-string’’ corridor one-half mile in width; it has 
rural areas within the corporate limits where it is possible to drive for 
miles without passing through thickly-settled sections; its topography 
ranges from low-lying areas adjacent to the seacoast, to hills and moun- 
tains within the city and includes a good-sized upland valley, the San 
Fernando Valley, located north of the mountains which practically 
bisect the city. The population of the city is concentrated in several 
‘“centers’’ with frequent sparsely settled areas between these multiple 
centers of population, which were formerly independent communities 
prior to annexations by the city. The corporate area of the city com- 
pletely surrounds several independent corporate communities such as 
Santa Monica, Beverly Hills, San Fernando, and Culver City, as well 
as West Hollywood, an unincorporated thickly-settled area and several 
smaller ‘‘islands’’ of sparsely populated unincorporated areas of county 
territory, all of which have been in the path of the city’s expansion but 
have resisted absorption. 

The duties of the city health department in the general field of 
sanitation are carried on and enforced by five divisions within the 
organization of the department. Of these five, three are concerned with 
food sanitation and control exclusively, one is engaged in rodent con- 
trol and one in general sanitation including housing. Of the three food 
control divisions, a discussion of the milk inspection division is pre- 
sented in the preceding section of this report. Each of the other four 
divisions will be now discussed separately for clarity and convenience 
of reference under appropriate headings. 

The duties of each division are similar to those presented by any 
large city with the exception that (1) the individual items receiving 
attention are both great as to the number of inspéctions and as to their 
classifications and (2) practically all nuisance complaints not of public 
health significance are properly referred to other city departments for. 
appropriate action. Each division of the city health department 
discussed in this section, handles its own specific problems ‘and is 
headed by a director (or an assistant director) ‘and is under the super- 
vision and general direction of the lay executive assistant to the city 
health officer. The actual inspection work is directed either from the 
central division office or from the health district offices, three of which 
have supervising inspectors in charge. 

All the divisions visited have assembled a wealth of pamphlets, 
circulars, single sheets and other materials describing the activities of 
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the department, giving instructions when necessary for both the inspec- 
tor and the interested establishment and similar information. Notices 
on paper and on cardboard, in Spanish and English are available for 
posting in public places. The public is reached through selected groups 
by moving pictures of activities, radio talks, lectures, exhibits and 
pictorial material, either in the newspapers or as part of exhibits. 
Newspaper publicity, both good and bad, has been received in generous 
measure from the local newspapers. 

An office for photography under an inspector of the housing and 
sanitation division, has been developed to make a photographic record. 
The various service divisions of the department are availing themselves 
of the opportunity to provide their lectures with slides covering their 
activities. 


Laws, Ordinances and Codes 

The city health department of Los Angeles exercises its authority 
under a maze of state laws, municipal codes and city ordinances. Of 
the divisions considered under this section of the survey, the housing 
and sanitation division works under the most legal confusion and is 
only surpassed in this regard by the legal status of the work done by 
the milk inspection division, discussed in the preceding section. It is 
probable that few inspectors or employees of this division other than 
the supervisory personnel understand what authority lies behind their 
actions and orders. Attached is a ‘‘standard method letter’’ prepared 
by the housing and sanitation division and issued by the city health 
officer which lists the various activities engaged in by this division and 
giving the authority under which each activity is covered. Less burden- 
some and cumbersome are the laws and ordinances under which the 
other divisions operate. Similar ‘‘standard method letters’’ are being 
prepared by the other divisions in order to define the authority of each 
activity for the general information and understanding of its employ- 
ees. One criticism of these letters is that exact names or titles of author- 
ities are not given, neither are the dates of adoption of the law, code, 
ordinance, rule or regulations given nor the pertinent chapter and 
section thereof. These omissions depreciate the value of the letter and 
its usefulness to inspectors. 

The city health department is authorized by the city charter, and 
often is compelled by law, to act as the agent for various state depart- 
ments which are charged with control of certain conditions or activi- 
ties and which are either unwilling or unable to actually exercise their 
authority through their own representatives. The most important from 
a public health standpoint of these state departments in the exercise, 
directly or indirectly, of its authority under the general health laws, 
the State Health and Safety Code and department rules and regula- 
tions which carry the effect of law, is the State Department of Public 
Health. Special acts administered by this department which must be 
enforced by the local health department, include such as the State Can- 
nery Act, State Bakery Act, State Swimming Pool Act and so forth. 
The State Department of Agriculture has within its organization such 
divisions as animal industry, fruit and vegetable standardization, rodent 
and weed control, and others, all of which have certain jurisdiction 
under state law within the city, and whose rules and regulations as 
well as the laws under which they operate, are enforced by the city 
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health department. The State Labor Code, State Housing Act and 
other laws and regulations promulgated and enforced by the State 
Department of Industrial Relations govern some of the city health 
department activities. State acts relating to food and drugs, furni- 
ture and bedding, liquor licenses, narcotics, professional and vocational 
standards, and others, likewise govern the activities and constitute the 
authority of the city health department. It is not possible here to men- 
tion all of the state laws, codes, rules and regulations by which the 
city health department is governed. They are cited because city ordi- 
nances may not be adopted in conflict with state law, and certain state 
acts require mandatory action by the city health department and cer- 
tain of its activities are possible only because they are authorized or 
directed by state law, and not by local ordinance. 

Local ordinances under which the city health department operates 
and cooperates include the city charter, the municipal code, city 
ordinances enacted prior to the adoption of the municipal code but not 
repealed by nor included therein, and ordinances since adopted either 
as amendments or additions to the municipal code or as separate 
ordinances. As the city charter is the basic law governing the city and 
defining its powers the following comments are made on such portions 
as relate to the administration of and authority exercised by the city 
health department, particularly in the field of sanitation in which this 
section of the survey report is concerned. 


City Charter 
The city charter adopted January 22, 1925, and as amended, pro- 
vides in section 150 that: 

“The health department shall have the power and duty to supervise 
and control, under such ordinances as may from time to time be adopted 
by the city, and under the laws of the state and nation applicable within 
the city, the sanitary conditions and the general health of the city, and 
all matters pertaining thereto, including the sanitary condition of all 
schools, jails, hospitals and other public buildings, and all health estab- 
lishments or institutions of whatever kind, whether public or private ; 
and to enforce all ordinances and laws relating to public health and all 
rules and regulations of the department, and may call upon any police 
officer or officers at any time to assist in the enforcement thereof.” 


The above section vests in the city health department the necessary 
broad powers for the protection of the public health. 


Section 14 provides: 


“The city may make the violation of its ordinances a misdemeanor 
and may prescribe punishment therefor by fine not to exceed five hundred 
dollars ($500), or by imprisonment not to exceed six months, or by both 
such fine and imprisonment.” 


Other sections of the charter defining the duties and authority of 


other city departments and the relation between these departments and 
the health department are cited in the following paragraphs: 


Section 44, subsection 9, provides that the city clerk 


“shall make out, sign and deliver to the controller all licenses other than 
building permits, and perform such other duties as are, or shall be, 
imposed by this charter or by ordinance.” 


Section 90 states, in part: 


“The department of building and safety shall have the power and 
duty to enforce all ordinances and laws relating to the construction, 
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alteration, repair, demolition, or removal of buildings or structures in the 
city, and to the installation, alteration, repair, use and operation of all 
heating, plumbing, lighting, ventilating, refrigerating, electrical and 
mechanical appliances and equipment therein; * bid 


Section 139 provides that: 


“The board of harbor commissioners shall have power and it shall be its duty: 

“(e) To regulate and control the construction, maintenance, operation or use 
of any railroad, wharf, warehouse, or other utility, structure, improvement or 
appliance used in connection with, or for the accommodation and promotion of 
commerce, navigation or fishery in the Harbor District’ ; 


Section 172 provides that: 


“The department of parks shall have the power and duty: 

“(3) To construct and operate, sell, rent or lease concessions or privileges to 
be exercised in the parks for the operation of boathouses, refreshment stands, 
restaurants, amusement places or devices, parcel checking rooms and lockers and 
other similar purposes” ; 


Section 190 provides that : 


“The department of playground and recreation shall have the power and duty: 

(1) To manage and control the playgrounds, bath houses, recreation centers, 
recreation camps and recreation beaches owned or operated by the city of Los 
Angeles” ; 

“(4) To construct and operate, sell, rent or lease concessions or privileges to 
be exercised in the playgrounds, bath houses, recreation centers, recreation camps 
and recreation beaches, for the operation of boat houses, refreshment stands, 
restaurants, amusement places or devices, parcel checking rooms, lockers, and other 
similar purposes” ; 


Section 234 provides that : 


“The board of public works shall have charge, superintendence and control, 
except as otherwise specifically provided in this charter: 

“Of the design, construction and maintenance of all sanitary and storm sewers 
and drains of the city, and all connections therewith” ; 


Section 251, subsection (b) in part provides in regard of the 
municipal housing commission that: 
“The board shall have the right and power: 


“To provide, by purchase, lease, condemnation construction or otherwise, and 
to improve, rent, manage, sell and repurchase lands, dwellings, apartment houses, 
lodging houses or tenement houses, for the purpose of improving the health, safety 
and welfare of the inhabitants of said city, by providing homes for those who might 
otherwise live in overcrowded tenements, unhealthy slums, or the most congested 
areas” ; 


Article 27 of the city charter deals with the department of educa- 
tion. The relations between the city health department and the board 
of education have been discussed elsewhere in this report. 

As the municipal code was prepared under the direction of the 
city attorney, reference is made again to the city charter before the 
provisions of the municipal code are discussed. Under the charter the 
city attorney is an elective officer of the city and his office combines 
the duties formerly divided between his office and that of a city prose- 
eutor. It is upon the office of the city attorney that the city health 
department depends for the proper drawing of proposed ordinances 
and for the prosecution of violations of the city health code or of state 
laws. To facilitate utilization of the services of the city attorney’s 
office, the city health department owing to the technical aspect of its 
work, should be authorized to employ an attorney to handle that depart- 
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ment’s business in the city attorney’s office ; however, the employment 
of such departmental attorneys is limited, under the charter as it now 
stands, to the board of water and power commissioners, the board of 
harbor commissioners and any board in control of a department of the 
city government operating a public utility owned by the city. 


Municipal Code 

The municipal code was developed after an immense amount of 
painstaking work under the direction of Ray L. Chesebro, city attorney. 
Extracts from a foreword by Judge Chesebro are hereby given in 
explanation of its seeming contradictions and inconsistencies : 


‘All ordinances or parts thereof declared invalid by the courts were 
omitted. Penal ordinances which have been displaced by state law, 
either in whole or in part, were omitted. 

“Ordinances relating to administrative matters, such as the conduct 
of public improvement proceedings and the like, are not included but are 
still in effect. 

“The personnel used in the preliminary process of codification was 
made available by the SERA and WPA. 

“The use of this code undoubtedly will reveal opportunities for 
clearer statement and more adequate arrangement. It is hoped that such 
matters will be called to the attention of the city attorney in order that 
betterments may be effected at the first opportunity and that this code 
may increase in usefulness to officials and members of the public.” 


The voluminous municipal code (Ordinance No. 77,000 (New 
Series), effective November 12, 1936) was examined in connection with 
this survey primarily for conflicts in authority in public health work 
and provision for voluntary or mandatory cooperation between the city 
health department and other city departments or agencies. The fol- 
lowing sections of the municipal code are cited as principal sections 
pertinent to the work of the city health department. 


Section 21.10—Permit Requirements (Chapter 2—Licenses, Per- 
mits, Business Regulations Article 1—License Taxes) : 


No person shall engage in any business required to be licensed 
under the provisions of this Article until such license is first obtained ; 
no license shall be issued hereunder when the provisions of some other 
Article of this Code require a permit to be obtained as prerequisite to 
entering into such business, until such permit is first applied for or 
obtained. Any license issued in violation of the provisions of this section 
shall be void. 


Section 22.10 lists those businesses which must secure permits from 
the police department. Included among those of particular interest 
to the health department are public baths, feed stables, livery stables, 
massage parlors and stock yards. Section 27.02 deals with require- 
ments for permits to conduct baths of all types at 27.03 with require- 
ments for the conduct of massages, rubs and magnetic treatments. No 
reference is made in either of these sections to the city health depart- 
ment, yet sections 39.15 to 39.20 deal with city health department 
requirements (excepting permits) for substantially the same types of 
business. An important angle to this situation, similar to other 
instances, is that time of employees of the health department is required 
for the inspection and control of these establishments, yet the permits 
are issued by another department without reference to the city health 
department and the fees collected, another indication that permit fees 
are required for revenue-producing purposes only and not for services 
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rendered. Section 27.06 deals with livery and feed stables. Pro- 
vision is made for mandatory inspection of the premises by the city 
health officer before permits are issued and fees collected by the police 
department. Section 34.00 covers the keeping of animals, including 
stabling, within the city. Section 27.07 deals with hay markets, cattle 
sales stables and stock yards. No reference is made to the health 
department nor does the code require inspection by the health depart- 
ment of these establishments, although they are certainly as important, 
from the standpoint of public health, as feed and livery stables for 
which such inspection is required. 

Chapter 3 of the municipal code, ‘‘Health and Sanitation,’’ 
referred to in this survey as the ‘‘City Health Code,’’ deals entirely 
with the duties and authority of the city health department except 
where specific reference is made to other departments, commissions or 
agencies. This portion of the municipal code has been commercially 
printed in a separate booklet, also containing advertisements, entitled 
‘‘Official Health Ordinances, 1938, City of Los Angeles—Compiled 
under the Direction of the Department of Health.’’ This publication 
is not printed by the city, either by itself or by contract. The costs of 
printing and binding are paid entirely through advertisements and 
contributions derived from establishments and businesses which largely 
come under the jurisdiction of the city health department and for the 
conduct of which inspection by and the payment of fees for permits to 
the city health department is required. The list of advertisers is 
illuminating. Also included are advertisements bearing such captions 
as ‘‘ Best Wishes’’ and ‘‘From a Friend.’’ There is no inference that 
the employees of the city health department have ‘‘shaken down’’ any 
of these establishments for the small sum involved, as they represent 
but a small part of the many under inspection, but the money is eol- 
lected by health department employees and the health department can 
not escape implications. Some pressure on the department may result 
because of contributions to the publication. The practice has prevailed 
for several years but it should be discontinued and the health code 
issued and paid for by the city. 

Article 3 under Chapter 5, ‘‘Public Safety and Protection,’’ deals 
with animals and fowls and concerns the humane department primarily. 
Section 53.03 gives members of this department authority to enter on 
private premises for the discharge of their duties. Section 53.08 pro- 
hibits the grazing, breeding or staking out of any animal, except cats 
and dogs in the bed of the Los Angeles River. Section 53.31 requires 
the humane department to notify the city health officer of known or 
suspected rabid dogs or other animals. The quarantine and release 
of such dogs may be accomplished only by the city health officer. 
Authority is also given him under this section to enter on private 
premises for the examination of animals. If rabid, the animal is 
destroyed by the humane department and cremated in the city incin- 
erator. 

Article 4 under Chapter 5 relates to the independent board of 
mechanical engineers, its duties and powers. There is no reference to 
the city health department in this article even where the two depart- 
ments are commonly interested in a device which might constitute 
a cross-connection to a public water supply. 
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Chapter 6 deals with public works and property. Article 4 of 
this chapter covers sewers, water courses and drains. Section 64.01 
requires permits for vehicles used for the transportation of contents of 
cesspools to be emptied into the public sewer system. The board of 
public works must be satisfied that no hazard to the public health 
will exist in granting these permits. Section 64.02 provides for rules 
and regulations covering the emptying of cesspool-cleaning vehicles 
into the sewer system. Article 6 relates to garbage and refuse collec- 
tion. The essential portions of this article have been covered under 
the discussion on this municipal function. Section 66.07 requires the 
heating of garbage at 170° F. for 30 minutes during emergencies such 
as epidemics of disease communicable to man or animal, before trans- 
portation over highways or railways but garbage from dwellings, 
boarding-houses, restaurants, hotels, apartments or eating houses may 
be transported cold to a designated place for heating. Section 66.15 
permits the burning of rubbish on private property under certain 
conditions. 

Chapter 9 deals with building regulations administered by the 
board of building and safety commissioners. Article 1 requires the 
reconstruction, alteration or additions to buildings to be done under 
a permit of the board and to comply with the board’s regulation and 
be done under inspection. The routine inspection provisions of the 
chapter are not retroactive as regards buildings constructed prior to 
adoption of city ordinance No. 28,700, November 13, 1913. 


91.259. Food Establishments. 

(a) Compliance Required. Every food establishment shall comply with the 
provisions of this article except as hereinafter provided in this section. 

(b) Floors. Every creamery, dairy products establishment, ice cream estab- 
lishment, bottling establishment, or similar establishment, shall have floors of 
smooth concrete, tile or equally durable and water-proof material, in every prepara- 
tion room, operating room, mixing room, bottling room or similar room, of any 
such establishment. 

The floor of every food establishment, not mentioned in the first paragraph of 
this subsection, shall be of smooth concrete, tile, tight-fitting tongued and grooved 
lumber, or of other equivalent material. 

No floor, or portion thereof, of any bottling establishment, bakery or box 
lunch establishment shall be more than four (4) feet below the sidewalk or ground 
level adjacent to such floor. 

Every floor in any food establishment shall have a smooth surface which 
ean be easily and thoroughly cleaned. 

Every slaughterhouse shall have floors when and as required by section 91.260. 

(ec) Walls and Ceilings. The walls and ceilings of every such food estab- 
lishment shall be well plastered, or be constructed of smooth, tight-fitting materials, 
without cracks, crevices or similar defects, so that such walls and ceilings shall be 
painted when required by the health department of this city. 

Every slaughterhouse shall have walls and ceilings when and as required by 
section 91.260. 

(d) Ceiling Height. Every such room or portion of any building shall have 
a clear ceiling height of not less than eight (8) feet, measured between the finished 
floor and the finished ceiling. 

(e) Ventilation. Every such room or portion of any building shall be well 
ventilated by windows, ventilated skylights, or by an exhaust system of ventilation 
which will change the air not less than once every fifteen (15) minutes, or by 
other equivalent methods. 

(f) Rat Protection. Every such room or portion of any building shall have 
every door, window or other opening therein leading to the exterior or leading 
to any portion of the building not used as a food establishment, protected by means 
of a tight-fitting door, window or gate, without openings therein, or having every 


17—86150 


258 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


opening therein not more than 3 of an inch in width. Any wire mesh screen 
shall be of not less than No. 14 W and M gauge wire. 

(g) Toilet and Dressing Rooms. Every such food establishment shall have 
a separate toilet room or rooms, and a separate dressing room or rooms, or a 
combination toilet and dressing room or rooms, for each six employed or working 
in such food establishment. 

Every such toilet or dressing room shall be located in such food establishment, 
or be directly adjoining some portion thereof. 

‘Every such toilet room containing a water-closet or urinal shall have not 
less than two (2) self-closing doors, separated by a vestibule not less than four 
(4) feet in its least dimension, intervening between such toilet room and every 
portion of the food establishment. 

Every such toilet room, dressing room and vestibule shall be enclosed with 
smooth surfaced and tight partitions extending from floor to a tight ceiling at the 
top thereof. 

There shall not be any door, window, or opening in any wall of any toilet 
room or vestibule therefor, separating such toilet room or vestibule from any portion 
of a food establishment, except the doors hereinbefore allowed in this subsection. 

The inner surface of every such vestibule, toilet room or dressing room shall 
be well plastered or well painted. 

Every such vestibule, toilet room or dressing room shall be well lighted by 
electric lights, or other approved artificial lighting. 

(h) Plumbing. Every food establishment shall have not less than one (1) 
water-closet and one (1) wash-basin provided with running hot and cold water, 
for each fifteen (15) persons, or fraction thereof, of each six employed or working 
in such food establishment, and such plumbing fixtures shall be located in toilet 
or dressing rooms as provided in subsection (g) of this section; provided, however, 
that a water-closet shall not be required for any such establishment containing 
not more than 500 square feet of floor area, in the event that such establishment 
is first approved by the health department. 

Every such food establishment shall have not less than one (1) kitchen sink, 
provided with running hot and cold water. 

(i) Sereens. Screening of doors, windows or other openings shall be pro- 
vided when and as required by the health department. 


91.260. Slaughter Houses. 

The floor of every room or portion of any building, in which poultry, rabbits, 
sows, steers, hogs, sheep, horses, mules, or other animals, are slaughtered, shall 
be of cement, tile, or equally durable and water-proof material. Every portion 
of such floor shall be sloped so that same will drain into a gutter. 

Every room, or portion of any building, used for slaughtering purposes shall 
be completely enclosed with tight walls, except for the necessary doors and windows 
therefor. The inner surface of such walls, and both sides of any partitions therein, 
shall be of smooth concrete, tile, galvanized iron with soldered joints, or other 
equally durable and water-proof materials to a height of not less than 6 feet above 
the floor. 

No poultry or rabbit slaughter house shall be located within 50 feet of any 
dwelling, apartment house, hotel, school, church, hospital or public building. 


91.261. Concrete Floors Required. (Permits—tile, etc.) 


(a) Public baths and shower rooms. 

(b) Laundries. 

(c) Wash racks. 

(d) Stable. Not applicable to any box stall when first approved by the 
health department. 

(e) Undertaking establishment. 


Section 91.262 requires the provision of watercloset or privy 
where two or more persons are employed four or more hours per day 
on any building job under the jurisdiction of the building depart- 
ment. Rules for the construction and location of a privy are given, 
with reference to property lines, buildings, drain and sidewalks, but 
no restrictions as to proximity to private or public wells. No refer- 
ence is made to the city health department. 
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Article 4 of Chapter 9, relates to plumbing and drainage under 
the jurisdiction of the board of building and safety commissioners 
unless otherwise specifically mentioned. 


94.01. Permit Required. 

(b) No person shall erect, construct, install, alter, repair, move, remove, 
add to or change any plumbing or maintain or use any plumbing in this city with- 
cut first obtaining a permit so to do from the board. 


According to section 94.02, proposed work must also conform to 
the provisions of the State Housing Act. Section 94.25 provides for 
inspection of cesspools and septic tanks by the building and safety 
department but makes no reference to the city health department. 
Section 94.56 requires every building used for living and sleeping 
purposes to be provided with plumbing fixtures, propertly located, in 
accordance with the State Housing Act. Section 94.57 specifies plumb- 
ing required in school buildings, including drinking fountains. Sec- 
tion 94.59 provides for ventilation of toilet rooms in accordance with 
provisions of the State Housing Act. Section 94.63 requires the use 
of a connection to sewer, cesspool and septic tank for every building 
in which plumbing for sanitary purposes is installed. Section 94.64 
relates to house sewer construction, section 94.65 to cesspool construc- 
tion, section 94.66 to cesspool seepage hole construction, and section 
94.67 to the abandonment of cesspools. None of the sections mentioned 
make any reference to the city health department. 

Section 94.68 relates to septic tank construction, but does not 
provide for approval by the city health department. It does provide 
for inspection by the city health department and requires that the tank 
shall be maintained in a sanitary condition at all times. Section 94.69 
prohibits the use of cesspools or septic tanks where city sewerage is 
available with certain exceptions and states, ‘‘No person shall use or 
maintain any privy or privy vault, which in the judgment of the 
board (of building and safety commissioners) is unsanitary or a 
menace to life or health.’’ It further provides that the board may 
order the discontinuance or use of any cesspool, septic tank, privy or 
privy vault violating any provision in this section. 

Of particular interest here is a provision in the city charter 
(see. 93) which gives the board of building and safety commissioners 
the power to make slight modifications for individual cases in the 
provisions of the building ordinances. This power in effect can veto 
any order given by the city health officer to abate any nuisance detri- 
mental to the public health in his opinion from any cesspool, septic tank 
or privy; according to the city attorney section 33.13 of the code pro- 
vides only for permissive city health department action. 


94.76. Dangerous or Insanitary Construction (in part). 

“Whenever it comes to the attention of the department (of building and 
safety) that any construction or work regulated by this article is dangerous, 
unsafe, insanitary, or a menace to life, health or property, or is in violation of 
this article, in the judgment of said department, the said department may order 
any person, using or maintaining any such condition, or responsible for the use 
or maintenance thereof, to discontinue the use or maintenance thereof, or to repair, 
alter, change, remove or demolish the same as said department may consider neces- 
sary for the proper protection of life, health or property ;” 


The purpose of the foregoing discussion of laws, codes and ordi- 
nances has been to show some of the confusion which confronts the 
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city health department with regard to enforcement of its own ordi- 
nanees, those of other departments, state laws and rules and regulations 
of state agencies. A further purpose is to indicate the power and 
authority granted under the charter and the municipal code to other 
city departments in situations of public health significance in which 
the city health department is directly interested. That this power for 
most part has not been used is a tribute to the various boards of com- 
missioners who could have exercised these powers, and to the board 
of health commissioners and the city health officer who have not raised 
the issue. However, regardless of whether or not the health depart- 
ment is named specifically in connection with any duties of any depart- 
ment which have or merit public health consideration, the city health 
officer is fundamentally and legally responsible for the public health. 
It appears to be the general policy of those city departments or agencies 
engaged in functions which are or border on public health, to seek the 
advice and assistance of the health department but exceptions appar- 
ently oceur in certain agencies or departments which employ personnel 
with public health training or experience. 

The city health code which is that portion of the municipal code 
relating to health and sanitation and dealing directly with the rights, 
powers and functions of the city health department is not complete 
nor entirely dependable as it stands; some of the sections are nullified 
by the inclusion of permissive clauses. Ordinance No. 68,600, approved 
November 25, 1930, as amended by Ordinance No. 68,910 and others, 
provided a more complete and thorough health code; however, these 
were repealed in part by the adoption of the municipal code, Ordinance 
No. 77,000, but are still effective where not in conflict with the muniec- 
ipal code or with state laws. Unfortunately it is not possible to com- 
pare these two codes in detail due to the revision now in course of the 
present State Health and Safety Code by the State Legislature and 
due to the passage of other state laws which may affect city ordinances. 

With a view to clearing up what appears to be a quite confused 
situation, the city health department should undertake, with the assist- 
anee of the city attorney, an up-to-date codification of the city health 
laws and ordinances. It is further suggested that manuals be pre- 
pared for the guidance of employees to include state laws relating 
to the department’s powers and activities and city ordinances in effect ; 
this should be in loose-leaf form to facilitate keeping it current. It 
is also suggested that the present ordinances be reviewed and revised 
to eliminate joint jurisdictions and permissive clauses in matters of 
public health significance. Further it is recommended that these 
manuals be issued by the city and not by private subscription through 
paid advertising. 

In the following section there will be reviewed the present status 
of the administration of matters of public health significance which 
under the various state laws, the charter, municipal code and city 
ordinances are responsibilities shared by the city health department 
with other departments or agencies of the city government, or entirely 
assigned to those departments or agencies. 


Department of Public Works 

_, The office of the city engineer in this department has under its 
Jurisdiction sewerage, both sanitary and storm-water ; sewage disposal, 
excepting individual domestic; garbage and other waste collection 
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and disposal; the sanitation of public buildings; dumping, either legal 
in designated places, or illegal; and cleaning of lots. 

Complaints or requests for investigations pertaining to any of 
these activities when received by the city health department are 
referred with or without recommendations to the city engineer for 
consideration and action. Cooperation is good and is maintained on 
a very friendly basis. A further discussion of some of these functions 
appears in another part of this report. 


Department of Building and Safety 

This department and the city health department are closely inter- 
related both by the municipal code and the State Housing Act with 
regard to new and retroactive clauses applying to plumbing, housing, 
food-establishments, rat-proofing, bath houses and garbage incinerators 
in hotels and apartments. Septic tanks for domestic sewage disposal 
require joint approval of both departments. Plans relating to improve- 
ments to buildings, particularly for rat-proofing, are submitted by this 
department to the health department for consideration and prior 
approval. Relations between the two departments are excellent. 


Harbor Department 

The harbor department under the city charter is empowered to 
regulate and control city properties placed under its jurisdiction, 
including utilities serving its harbor district properties. The harbor 
department has not attempted to undertake on these properties those 
public health functions which are exercised by the other several city 
departments. The city health department is called upon to act on the 
city properties under the jurisdiction of this department in the same 
manner as elsewhere. The chief problems are attacked jointly, these 
being the control of rodents, principally rats, and proper sanitation 
within the area. The relations between the departments are excellent, 
particularly between the San Pedro district offices of the two depart- 
ments. 


Department of Parks 

There is little need for much cooperative activity between this depart- 
ment and the city health department. Under the city charter the 
department of parks is empowered to establish, maintain, operate, man- 
age and control parks within and without the city limits and to con- 
struct, operate, lease, sell or rent concessions and privileges (restau- 
rants, refreshment stands, et cetera). Some recreational facilities are 
provided and supervised by this department. In the operation of the 
parks, many individual water supplies have been developed, for public 
as well as park usage. Samples from these supplies are collected by 
the health department at regular intervals and a check on the supplies 
is maintained. Concessions similar to any establishments which would 
come under the jurisdiction of the health department are handled in 
the same manner as those establishments elsewhere. Public convenience 
stations are inspected usually on complaint only. 


Department of Playground and Recreation 


Under the city charter this department is empowered to establish, 
maintain, operate, control or manage playgrounds, bath-houses, recrea- 
tion centers, recreation camps, recreation beaches and similar recreation 
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facilities owned and operated by the city of Los Angeles within or with- 
out the city limits. The department is also authorized to construct and 
operate, sell, rent or lease concessions or privileges for the operation of 
boat houses, refreshment stands, restaurants, amusement places and 
other similar purposes. Within this department’s jurisdiction are the 
public swimming pools (other than public school) public bathing 
beaches and public camps. The city health department issues required 
permits to concessions as to similar establishments elsewhere and main- 
tains a sanitary and laboratory check on swimming pools. Bathing 
beaches and bath houses are checked whenever possible, although the 
health department is able to give a minimum of service at times of maxi- 
mum demand or use, Saturday afternoons, Sundays and holidays. Pub- 
lic convenience stations are checked for adequate and proper sanitation. 

Public camps or other recreational areas, including parks main- 
tained by the department outside of the city limits are not checked or 
supervised in any manner by the city health department. Here we 
have a department of the city government of Los Angeles providing 
recreational facilities solely for the use of its citizens in areas outside 
the city limits without being able to avail itself of the services of the 
city health department such as are available to it within the city. The 
protection of the health of these citizens of Los Angeles while in these 
outside areas is dependent upon the local health department, if any, 
or the State Department of Public Health. Two of these camps are 
located in the San Bernardino Mountains, 75 and 90 miles from the 
city, and another in the high Sierra Mountains, 335 miles from Los 
Angeles. Relations between this department and the health depart- 
ment are excellent. 


Police Department 


Joint jurisdiction of the police department and the city health 
department exists over livery stables, massage parlors and the city 
jails ; sanitation inspections of the latter are made by the health depart- 
ment and recommendations are made to the police department. The 
city mother, a police matron with combined welfare and police duties, 
cooperates closely with the health department. The police also assist 
inspectors in eases of refused or difficult inspections, and serve warrants 
for arrests for violations of health department ordinances or health 
sections of the municipal code. 


Fire Department 


This department works closely with the health department in the 
enforcement of nonpublic health provisions of the State Housing Act, 
such as relate to fire escapes, fire hazards, house incinerators, yard 
incinerators and so on. 


Municipal Housing Commission 

The municipal housing commission is empowered under the city 
charter. To provide, by purchase, lease, condemnation or otherwise, 
and to improve, rent, manage, sell and repurchase lands, dwellings, 
apartment houses, lodging houses or tenement houses, for the purpose 
of improving the health, safety and welfare of the inhabitants of said 
city, by providing homes for those who might otherwise live in over- 
erowded tenements, unhealthy slums, or the most congested areas.’’ 
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This commission is authorized to engage in a housing program, 
with the health of citizen slum dwellers as a primary objective but the 
city health department is not referred to in the charter as a consultant 
or as having any jurisdiction. However, it is reported that the com- 
mission is inactive and therefore there has been no demand or need for 
health department cooperation. 


Housing Authority 


This authority is an independent agency set up in the city govern- 
ment to administer slum-clearance and low-cost housing projects. It 
was created under an enabling act of the State Legislature to permit 
the city to comply with the provisions of the Federal Wagner-Steagall 
(slum-clearance) Act. The city health department is cooperating with 
this authority by securing information on the extent and location of 
present substandard housing within the city which is intended to lead 
up to the vacating or demolition of such property. 


Board of Mechanical Engineers 


The board of mechanical engineers is an independent board in the 
city government which has authority and jurisdiction over all boilers, 
pressure vessels, elevators, hoists, cranes, and similar equipment within 
the city. It makes inspections of steam boilers, steam kettles, air tanks, 
sprinkler tanks, steam retorts, steam vacuum cookers, hot-water heaters 
(except domestic), hot-water storage tanks, elevators of all types, lifts 
and hoists. The city health department’ S$ major interest in the work of 
this board is in the discovery of cross-connections of possibility of back- 
siphonage in automatic flush toilets affecting the sanitary quality of the 
public water suppy. The health department has been able to interest 
and enlist the support of the board in the discovery and elimination of 
these hazards. The health department is also interested in the proper 
installation of steam kettles, vacuum cookers and retorts used in 
preparation of foods. 


Department of City Planning 

The relation of the city health department to this ageney is prin- 
eipally in regard of observance of zoning ordinances affecting location 
of processes having public health import and prior reference in case a 
change may be requested. This department and the health department 
also have a joint jurisdiction over public camps including automobile 
and trailer camps. 


Humane Department 

The humane department is pr amie interested in the welfare of 
animals and in the collection of animal license fees. A city pound is 
provided wherein stray and unlicensed animals may be impounded and 
destroyed if unclaimed. The city health department is vitally inter- 
ested in the prevention of the occurrence and spread of animal-borne 
diseases, principally rabies. The joint interest of the two departments 
officially lies in rabid animals only; section 53.31 of the municipal code 
provides that the humane department shall notify the city health offi- 
cer of known or suspected rabid dogs or other animals. The animal 
can be quarantined only by the city health department and only can 
be released by the health department. The determination as to whether 
the animal may be rabid rests with the city health department but the 
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destruction of the animal, if rabid, is.the duty of the humane depart- 
ment. Rabies quarantine, prevention and control is handled by the 
quarantine and morbidity division of the city health department but 
in the outlying sections inspectors of the division of housing and sani- 
tation may be and are called upon to investigate suspicious biting or 
clawing by animals and to catch and impound suspected animals, with 
or without the assistance of the humane department. 


Department of Water and Power 


This department in the production and distribution of the public 
water supply, has a very definite function in which the city health 
department is vitally interested. The water supply of the city of Los 
Angeles, measures taken for its protection and the relationship existing 
between the two departments will be discussed in detail under the 
section on water supply. 


Department of Education 


The city charter provides that administration of the public educa- 
tion in the city shall be vested in an independent board of education. 
The charter also provides that the city health department shall super- 
vise and control all matters pertaining to the general health of the city 
including the sanitary condition of all schools. However, the school 
district overlaps the city boundaries and includes both other ineorpo- 
rated communities and country areas; it is not amenable to city ordi- 
nances or the provisions of the city charter, but is governed by state 
laws. The official health agency of the board of education under state 
laws is the State Board of Health. Accordingly any public health work 
done by the city health department in the schools is voluntary onlv 
and is at the request and with the consent of the board of education, and 
is confined to the corporate area of the city. 

School sanitation is undertaken and controlled by its own insnec- 
tion service. At present the school system of inspection is weak in that 
the school board has in its employ only one full-time physician whose 
duties inelude the control of communicable disease in school rooms and 
sanitation in the 392 schools in the district having a total school povu- 
lation of approximately 300,000. This officer is competent and canable 
and has had years of previous experience in the city health department. 
but it is obviously impossible for one individual to cover the ground 
‘necessary or even to make one thorough and complete examination of 
each school during the school year. He is dependent upon mandatory 
reports of school physicians and nurses, who may have no public health 
training and upon voluntary reports of principals and teachers. He 
must hold himself on eall only. According to information obtained all 
the public schools within the city are served by public water supplies 
and publie sewers. All drinking fountains in the new schools and the 
schools which have been rehabilitated following earthquakes are satis- 
factory but there are left a few of an old unsatisfactory type in the 
older schools. All buildings are equipped with lavatories and flush 
toilets. 

The citv health department does maintain inspection and check on 
the school swimming pools and on school cafeterias and lunch rooms. 
All other sanitary matters concerning schools are handled by corres- 
pondenece. No reports are submitted by the school department to the 
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health department for its information and record. The board of educa- 
tion follows the procedure set for it by the State School Code and state 
law and the city health department must acquiesce in this procedure, 
cooperating to the extent requested and permitted by the board of edu- 
eation. However cooperation between the two departments in general 
is good and there are no conflicts; steps have been taken to attain a 
closer relationship. 


Private Schools 


There are within the city 90 private schools and colleges which 
all receive some sanitation service from the city health department to 
a degree permitted by the governing bodies. Generally the schools are 
very cooperative and receptive to health department inspections and 
recommendations. There is no regular inspection service provided. 
The housing and sanitation division also recently completed a survey 
of 15 parochial school cafeterias and a report was submitted to the 
governing authorities. Recently a letter was sent out by the city 
health department to all of them with regard to possible contamination 
of drinking-water systems by ecross-connections and plumbing drains 
which permit back-siphonage. Correction is being secured slowly. 


County Health Department 


Cooperative activities in sanitation fields with the county health 
department apparently depend upon the voluntary action and friendly 
relationships between many of the division heads of both departments. 
The director of the division of sanitation and housing, being more con- 
ciliatory than some others in the city health department, perhaps due 
to legal training and therefore legal caution, is able to report some 
cooperative activity with the county health department. Information 
is freely exchanged. The county health department issues permits for 
bakeries, beverage plants and so forth located in the county but operat- 
ing in the city, and likewise the city does the same for similar businesses 
located within the city but also subject to county control; inspections 
by one agency ‘are accepted by the other, and in many eases joint 
inspections of establishments are made. 


Other Health Departments 


Other city health departments either within or without the county 
cooperate on a mutual basis. Nearby city health departments such as 
those of Long Beach, Pasadena and Beverly Hills exchange information, 
accept inspections by the city health department, make reciprocal 
inspections and also participate in some joint inspections with the city 
health department of Los Angeles. 


State of California 


Many of the state agencies and departments with which the city 
health department cooperates or whose regulations are mandatory upon 
the department for enforcement in the field of sanitation services, have 
been cited elsewhere in this report and the specific items of sanitation 
inspection services are discussed hereafter. The state agencies include 
the Department of Industrial Relations, Department of Public Health, 
Department of Agriculture, Board of Equalization (liquor permits to 
food establishments) and the Department of Professional and Voca- 
tional Standards. Cooperation with the Fish and Game Commission 
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in the control of the pollution of waters used for fishing and which may 
also be used for drinking water or for recreational purposes, is main- 
tained. Cooperation with city-county flood control districts is obtained 
in the maintenance of ditches and laterals, drains, outlets and control 
of rights of way. 


United States Government 


Cooperation is maintained with the Food and Drug Administration, 
Bureau of Animal Industry and Bureau of Agricultural Economies of 
the Federal Department of Agriculture. The Army and Navy bases 
at San Pedro request and receive assistance. The Bureau of Prisons 
of the Department of Justice has been assisted with the development of 
the Terminal Island Correctionai Institution. Assistance has been 
given, on request, to the U. 8S. Immigration Service, the U. 8. Public 
Health Service, U. S. Customs Service and the U. 8. Coast Guard. 
Many of the newer federal agencies have received and have given 
assistance. Until recently the WPA temporarily has rendered needed 
assistance to the city health department and at present the NYA is 
also furnishing needed additional clerical assistance. 


Civil Service 


Civil service as applicable to the health department is covered 
elsewhere in the report of this survey. Cooperation with the commis- 
sion consists largely in the preparation of qualifications and duties of 
positions to be filled, which statements, however, are not binding on the 
commission. Records of employees are kept by the commission and are 
available to the heads of the health department. 


Bureau of Budget and Efficiency 


Section 398 of the city charter provides ‘‘that the bureau of 
budget and efficiency shall investigate the various departments of the 
city, their administration, the duties of positions therein, their methods, 
and their standards of efficiency, and shall recommend changes to 
promote economy and efficiency.’’ The director is further empowered 
to review the annual budget and make recommendations thereon to 
the mayor and city council and shall conduct studies and investigations 
relative to budgetary needs and the expenditure of appropriations. 

It is reported that the bureau of budget and efficiency recom- 
mended the permit fee system inaugurated July 1, 1927, under which 
the city health department labors, and recommended the increase in 
fees in 1934-35 as revenue-producing measures, with a penalty of 
reduced appropriations for failure to produce increase in revenue. AS 
over half the revenues produced by the health department are collected 
by its housing and sanitation division, the public health work of the 
inspectors has been decreased through delinquent fee-chasing. 

Section 21.10 of the municipal code and section 31.07 of the city 
health code, which is also a part of the municipal code of the city of 
Los Angeles, provide that a license to engage in business for which a 
permit from the health department is required, may not be issued by 
the city clerk’s office until such permit shall have been issued or appli- 
cation therefor made to the board of health. 

The system requiring the issuance of permits by the city health 
department for a fee, preliminary to the issuance by the city clerk’s 
office also for an additional fee, of licenses required to be obtained 
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annually by specified businesses and services under city ordinances, 
was inaugurated July 1, 1927. These permits are good for one year 


from date of issue. 


About 1 per cent delinquency is estimated with 


no penalty prescribed therefor, as is provided for delinquency in secur- 


ing the licenses. 


The provision requiring prior issuance of permit by 


the city health department before a license to do business may be issued 
by the city clerk, has saved the health department much trouble in 
enforcement of permit requirements and it is reported that the city 


elerk’s office never willingly violates this provision in the code. 


At 


the present time the following permits and fees are required under 
the provisions of section 31.12 of the city health code, except that 
no fees are required when the business is conducted for charitable pur- 
poses only. 


Summary of Schedule of Fees Prescribed in Section 31.12 of City Health Code 


(a) Apartment houses and 
courts: 
(1) 5 to 20 apartments 


(k) 


(1) 
(m) 


(n) 


(0) 
(p) 


(2) 21 to 50 apartments 
(3) 51 and over apart- 
WRCWES (2 eee a 
Bakery 
Bakery distributor ~---- 
EAE Nee SNOh. 
Bottling water, beverage 
and table water or bot- 
tling and manufacturing 
Box lunch or wholesale 
sandwich manufacturing 
Birth or death certificate 
Boarding school: 
(1) 19 or less boarders__ 
(2) 20 or more boarders_ 
Boarding home, day nur- 
ET "ped bea ak eae SR 
Wholesale candy or con- 
fectionery manufacturer 
Hotel and apartment 
house having less than 
5 guest rooms and 5 
apartments and housing 
6 or more persons not 
related to one another_ 
Cannery 
Confectionery or soda 
SOU 4) Eee ae ee 
Cold storage warehouse, 
per 100,000 cu. ft. re- 
frigerating space ~---- 


Cosmetological establish- 
111 (2 | Ghee aerial eras 
Dairy products depot 


(other than a _ dairy 
products manufacturing 
or processing plant) in 
which dairy products 
are stored and from 
which wholesale or 
retail deliveries are 
made 


(q) Fertilizer manufacturer or 


(r) 


(x) 
(y) 


() 
(aa) 


(ab) 
(ae) 


(ad) 


(ae) 
(af) 
(ag) 


(ah) 


(ai) 


wholesale dealer _.______ $25.00 
Food or drink (miscella- 

neous) products estab- 

lishment or manufac- 

CUPOR hie Sete seen Penne 5.00 
Fumigating: vermin, ter- 

mite OF rodent. <2 =_ 5.00 
USE PORE ec ret ee oe 25.00 
Fish market, wholesale__ 25.00 
Fish market, retail_____ 5.00 
Fish distributor, whole- 

sale or stock wagon op- 

erators that sell and 

distribute fresh fish for 

resale: for each convey- 

rusic: Reape pe ke Ute Dieses eis 25.00: 
Fish peddler, retail_____ 5.00 
Fruit and vegetable mar- 

ket, wholesale ________ 10.00 
Fruit and vegetable mar- 

Mets EOtAIe. ot. S225 2: 3.00 
Fruit and vegetable truck 

and wagon peddler_____ 3.00 
Hog ranch or swine ranch 50.00 
Hospital, sanitarium, ma- 

ternity or lying-in asy- 

lum: 
(1) 15 beds or less_____ 15.00 
(2) 16 beds or more____ 25.00 
Hotel: 
(1) 5 to 50 rooms___ 4.00 
(2) 51 to 200 rooms___ 8.00 
(3) 201 rooms and over_ 12.00 
Laundry, public power__ 10.00 
Laundry, public hand_-__ 3.00 
Linen and towel supply 

house! Set sk eee ae 10.00 
Butter manufacturing, 

processing, mixing, re- 

mixing or cutting_____ 25.00 


Manufacturer of ice 
eream, ice cream mix, 
imitation or frozen 
dairy products, ice 
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Summary. of Schedule of Fees Prescribed in Section 31.12 of City Health Code— 


(aj) 


(ak) 


(al) 
(am) 


(an) 


(ao) 


(ap) 


milk, ice milk mix, fla- 
vored. water ices or 
sherbets 
Manufacturer of cottage 
cheese or sour cream or 
buttermilk 
Manufacturer or whole- 
sale distributor of fla- 
vored whole milk drinks 
or flavored skim milk 
drinks 
Mattress renovator or pil- 
low renovator 
Meat market, wholesalers 
and. jobbers;_-<: + ou 
Meat market, selling fresh 
meats: 3 or more cut- 
ting blocks or tables__ 
Meat market, selling fresh 
meats: less than 3 cut- 
ting blocks or tables__ 
Meat distributor, whole- 
sale or retail (other 
than slaughter houses) 
that distribute fresh 
meats, smoked or proc- 
essed meats or meat 
products to the consum- 
ers or for resale by ped- 
dlers for each distribut- 
ing business and for 
each peddler conveyance 


(aq) Medicine, drug, food or 


(ar) 


(as) 


chemical sample distrib- 
GOR! ee 
Milk wholesale producer, 
or any person either lo- 
cated within or without 
this city who produces 
milk and neither bottles 
nor pasteurizes such 
milk at the dairy and 
disposes of such milk to 
less than 3 persons that 
dispose of such milk or 
dairy products produced 
therefrom within this 
Clip rie oe ee ae 
Milk producer-distributor, 
or any person who pro- 
duces milk whether 
within or without this 
city for either retail or 
wholesale disposal with- 
in this city, or who 
either bottles or pas- 
teurizes at a dairy: for 
each such farm ranch, 
or other premises upon 
which such milk is pro- 
duced or bottled or pas- 
teurized 


Continued 


(at) 
$25.00 (au) 
25.00 
(av) 
(aw) 
25.00 (ax) 
5.00 (ay) 
25.00 (az) 
(ba) 
10.00 
(bb) 
(be) 
5.00 (bd ) 
(be) 
(bf) 
10.00 
(bg) 
5.00 (bh ) 
(bi) 
5.00 
(bj) 
(bk) 
(bl) 
(bm) 
(bn) 
25.00 


Wholesale milk distribu- 
tor for resale 6 
Miscellaneous food or 
drink products estab- 
lishment or manufac- 
turer 
Permit to inter or remove 
human bodies 
Permit to remove cre- 
mated human remains__ 
Poultry railroad car in- 
spection: per car_---- 
Poultry dealer or broker, 
wholesale 
Poultry market (slaugh- 
ter) 
Poultry truck operator: 
for each conveyance___ 
Public “baths 40 8 See 
Public comp. —- 
Seller or distributor of 
rabbits (except in con- 
nection with rabbit 
slaughter houses that 
pay a permit fee to the 
department) 
Rabbit slaughter house__ 
Raviola, tamale or tortilla 
manufacturing: 
(1) 500 Ibs. per week or 
ON ns er a See are 
(2) Over 500 Ibs. per 
WGK ast ti sees 
Restaurant or lunch stand 
For every person engaged 
in the business of dis- 
tributing milk, cream, 
buttermilk, cottage 
cheese, cultured skim 
milk, cultured whole 
milk, or any other dairy 
product to the consumer 
by the use of or through 
the use of any vehicle, 
self-propelled or other- 
wise 
Sausage factory or meat 
processing plant up to 
5,000 Ibs. per month___ 
5,000 to 50,000 Ibs. per 
month 


TL) 2 «aera ad Me Patera 
month 
Soda fountain with lunch 
counter 
Stable 
Veterinary hospital_____ 
Wiping rag laundry, etec._ 
Wiping rag dealer, whole- 
sale or importer_______ 


$25. 


5.00 


25.00 
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It appears that the original establishment of a fee system for 
permits, and the later increase in fees, primarily reflected revenue- 
producing measures with a corresponding cut in appropriations proba- 
ble for inspection services of the city health department if they did 
not produce the revenues. The use of permits from the city health 
department as a means of raising city revenue introduces principles 
which warrant some examination. A health department is or should be 
exclusively concerned with matters that pertain to the protection and 
preservation of the public health. The fees for permits are in a sense, 
special taxes, in addition to license fees levied against specific busi- 
nesses, and the health department is made to be a revenue producing 
and revenue collection agency, activities quite alien and prejudicial to 
its primary function. If special taxes are to be levied via permit and 
license systems for revenue producing purposes, they should not be 
camouflaged as public health activities and the health department 
should not be required to act as a revenue producing or revenue col- 
lecting agency and to thus actually or potentially compromise its pri- 
mary function of safeguarding the public health. 

Time must be spent on the collection of permit fees and the fol- 
low-up of delinquent permit accounts which largely offsets the advan- 
tage in supportive appropriations to the department as a result of 
these fee collection activities. The city health department is, or should 
be, maintained for the sole purpose of protecting the public health— 
no less and no more—and it should be maintained free from such pri- 
marily revenue raising activities. If permit fees are to be required as 
part of the price exacted for doing business, the collection thereof 
should be taken out of the health department’s hands and placed in the 
hands of that city department or agency whose primary function is the 
collection and handling of city revenue. Freedom from fee collection 
will relieve the health department employee from actual or implied 
obligation to the permit holder who has paid the fee and such inspec- 
tions as are genuinely necessary to safeguard public health will be 
performed solely for the protection of the public health and not be 
compromised by the purpose of producing revenue under the guise of 
protecting public health. From an administrative public health view- 
point permits should be required for some businesses but, with possible 
limited exceptions public funds should bear the cost of such public 
health inspections. 


DIVISION OF HOUSING AND SANITATION 


This division is by far the largest of the sanitary service organiza- 
tions within the city health department, the second largest in number 
of persons employed and its activities are used to produce the largest 
amount of revenue. Although its functions have been divided into two 
general classifications—housing and sanitation—the inspectors of the 
division engage in both activities. There are no specialists in either 
field, with the exception of the inspector assigned to the control of 
bottled water and bottled beverage plants, food poisoning investiga- 
tions and swimming pool control. 

The division is in charge of a director who has come up from the 
ranks of inspectors. The advancing grades within the division are 
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inspector, supervisor or supervising inspector, chief supervising inspec- 
tor and director. A sanitary engineer is also assigned to the division. 
The following table summarizes the personnel employed during the 
fiscal year ended June 30, 1938. 


Personnel Employed in Housing and Sanitation Division, 1937-1938 


iP Seror ek FAs SA NIG ESD ARAN EA kv Ee SE AS DADE eee ee i 
Chief supervising INSPEChORS HLL TSEL LE see Th Td Beas Es Hee a 1 
Sanitary jgengineéersice .¢ = 20 sen) 2A Telok eb lobe ppd he Tp eek 1 
UDELVISOTS 2. 2 be Sere ee fee eae ts pci eee er pe es 5 
INSP CCUOES se = a ee ete Pe enh Pet ee OER et aNS 49 
EY ch Se le aM SE EA A IE 2 PO I IE ee Re a pe ook ee ee 1 
Stenoeraphers!iis {te a) MO Eas 5 Se Ee is IE ae aE a 4 
Gashier; (22> beta) od _f2: ati te btn Bing Ne _Tpeth ener sore 1 
MOSONITOs @x:FOnMNITID OR sa ina ne eek eee Ne 2 a eee a iy le nee eee i, 

Bota ltyc ere eS er Me Se SES RE SAIS eis See 63 


At the close of the year this number was reduced to 59 through 
the loss of one supervisor and 3 inspectors. Since the fiscal year 1929- 
1930, the total number of employees has never exceeded 63 nor fallen 
below 59, the present figure; the maximum number of inspectors has 
been 49 and the minimum 46 and the number of supervisors has ranged 
from 6 in 1929-1930 to 4 at the present time. 


Salaries 


Ordinarily it is the general rule to give consideration to salaries 
and tenure of office after the consideration of the qualifications required 
for the proper performance of the work to be done, but in Los Angeles 
the qualifications prescribed for inspectors seem to reflect the salary 
inducements offered with the job and apparently are subordinate 
thereto; no current criticism is intended by these remarks; rather they 
are offered as an explanation of the present situation. Procedures 
established years ago, including the civil service standardization of 
salary scales for certain classifications of positions, have apparently 
not been revised and adapted to present-day conditions and increased 
educational and technical requirements. While the salary offered for 
entering into the field of public health as an inspector may be attractive 
enough for the temporary consideration of a qualified person in neces- 
sity, the inducements are not such that the position will be attractive as 
a career, unless personal interests or the assured tenure of office are 
strong enough to cause individuals to remain. 

The entrance salary for inspectors is $140 per month with auto- 
matie inereases to $150 at the end of one year’s service and to $160 
at the end of two years. Supervisors draw the single rate of $185 
per month, with no provisions for inerease in recognition of experience 
and productivity. The chief supervising inspector is paid $200 and 
the director $235 per month, in spite of the responsibility placed upon 
the holders of these two positions. The salary of the position of sani- 
tary engineer is fixed at $225 per month, which is less than any other 
professional employee of the city working in a similar capacity. There 
are no automatic salary increases for positions other than inspectors 
nor is there prospect of promotion except following death, resignation or 
retirement of other employees in superior positions. Tenure of office is 
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provided through the city civil service system but is subject to appro- 
priation limitations. The total number of employees has varied little 
since 1929-1930 although meanwhile the city has increased some 9.5 
square miles in area and population has increased nearly 50 per cent; 
in fact, the number employed at present is the lowest for this period. 


Appointment and Tenure of Office 


Original appointments are made in the grade of sanitary inspector. 
A statement of the required qualifications for the position and the 
number of vacancies to be filled are submitted periodically by the city 
health department to the civil service commission which may furnish 
a list of eligibles on file for appointment to the position or if no 
eligibles are available the commission may hold an examination for 
applicants which comprises a written test following an oral inter- 
view. These tests have frequently been limited to checking ‘‘true or 
false,’’ a series of pertinent statements of which there may be 200 or 
more. Tenure of office after a six-month probationary period, is for 
life unless removed for proven cause. Promotions to higher grades are 
made after successfully passing a civil service promotional examination, 
which is open to all inspectors who have three or more years of service 
in the city health department. The division head, however, ordinarily 
is selected by the city health officer from personnel in the division and 
his tenure of that office is subject to the pleasure of the health officer. 


Qualifications 

The civil service commission is not bound by the qualifications 
specified by the city health department but usually gives them appro- 
priate attention. 

There has not been a recent examination held for sanitary inspec- 
tors for the housing and sanitation division and a copy of the official 
civil service requirements for entry is not available; apparently the 
requirements have been good physical condition, a high school educa- 
tion or the equivalent, some knowledge of the pertinent laws of the 
State of California and pertinent ordinances of the city of Los Angeles 
relating to housing and sanitation and some experience in sanitary con- 
trol methods. 

The qualifications that should be required for sanitary inspectors 
in the city health department are not materially different from those 
recommended for sanitary officer by the Conference of State and Terri- 
torial Health Officers, which are as follows: 


“Sanitarians and Sanitary Officers 


I. Sanitarians having consultant and (or) special service responsibilities : 

1. The designation shall be “Sanitarian” with such prefix as the training in 
a particular branch of public health work would indicate. 

2. The educational requirements shall be a bachelor’s degree from a recog- 
nized educational institution (of learning), following by at least one year’s 
course, or its equivalent, in certain subjects necessary for one entering 
the public health field. 


The educational requirements shall include as basic training common to all 
classes of sanitarians: 


(a) Education in biostatistics and general epidemiology, particularly in meth- 
ods of collecting, recording, and interpreting information regarding diseases 
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toward the prevention and control of which the sanitarian is expected to 
contribute. 

(b) Sufficient instruction in public health administration to provide a general 
knowledge of the forms and methods of health department practice. 


To such basic training there shall be added specialized training in one or more 
of the following classes of sanitation service: 


(a) General sanitation, including nuisances, water supply, sewage disposal, 
rural and recreational sanitation, mosquito control, and rat control; or 

(b) Sanitary control of milk and foods, including methods of protection against 
such diseases as may be transmitted by foods, and laboratory procedures ; or 

(ec) Control of environment, to include housing and plumbing with respect to 
health, heating, lighting, air conditioning and ventilation sufficient to give 
some knowledge of the subjects, and courses in industrial sanitation. 


II. Sanitary officers serving on the staff of local health organizations where good 
supervision is available through medical or engineering officers : 


1. The designation shall be “sanitary officer.” 

2. Educational requirements shall be not less than graduation from high 

school. 

3. At least one year of experience in some line of work that has brought 

the individual in contact with the general public shall be required. 

4. Not less than twelve weeks of special training in sanitation work through 
organized courses of instruction which meet recognized standards shall be 
required. 

. Individuals not having had organized instruction which meets recognized 
standards, or experience in health and sanitation work by means of which 
satisfactory ability has been demonstrated, shall not have exceeded 35 
years of age at the time of first employment. 


C1 


Health organizations employing personnel under the terms of the foregoing 
qualifications shall require any individual so employed to supplement his training 
as soon as practicable through education in public health work by courses equiva- 
lent to not less than a two-year college course. 

Preference in initial employment of personnel shall be given to individuals 
having college training, especially in biological and engineering subjects.” 


For promotion, three years’ experience in the city health depart- 
ment are required. The most recent official civil service statement of 
required qualifications for promotion and advanced duties follows: 


Supervising Inspector, Code 5152 (n) Promotional, Bureau Housing and Sanitation, 
Health Department 


General Qualifications 

At least three years’ experience as inspectors in the bureau of housing and 
sanitation, rodent, or quarantine divisions of the health department. In service 
training or extra studies in the field of public health laws, sanitary science, jood 
sanitation, elementary bacteriology and chemistry as applied to food; public rela- 
tions, report writing and some public speaking. Applicants should possess a 
thorough working knowledge of the functions of other divisions of the health 
department, together with a generalized knowledge of the means of transmission of 
the more important communicable diseases and the methods employed in their 
control, Also, a good knowledge of public health organization in general, and the 
functions of other departments of the city government, as well as related public 
health and welfare agencies of the county, state and federal governments. 

Knowledge of laws, ordinances and regulations enforced by the bureau, together 
with the ability to interpret their meaning and practical application. Ability to 
analyze social and economic problems encountered in the field; ability to size up 
people and situations accurately, to adopt an effective course of action; be possessed 
of firmness, good judgment, integrity, good address, tact and good physical condition ; 
ability to supervise the work of others; promote cooperative reciprocal assistance 
among other employees, agents and representatives of related public health and 
welfare agencies. Ability to make intelligent factual reports, together with recom- 
mendations. 


nae a 


eae Te ee 


pet a ey ee See a Tee, ee 
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Duties 

Under supervision, to direct inspectors of the bureau, in the performance of 
inspectional duties and the enforcement of laws, ordinances and regulations affecting 
the sanitation, ventilation, maintenance, use and occupancy of hotels, apartment 
houses, house courts, dwellings, public camps and general living quarters. 

Inspect and enforce laws and ordinances affecting the sanitation of food hand- 
ling establishments of all kinds; barber shops and beauty parlors, laundries, indus- 
trial plants, and premises in general. 

Enforce laws and regulations affecting community sanitation; sewage waste 
and rubbish disposal; sanitation of plumbing, and perform related duties in the field 
of sanitary science. 

Outline the inspectors’ work and check their reports. Assist inspectors in 
the field and make minor decisions in the application of laws and ordinances. 
Assist and direct the procurement and preparation of evidence for the prosecution of 
law violators. Make intelligent factual reports to the director of the bureau; carry 
on independent investigations and limited surveys. 

Approved: 
Board of Health Commissioners. 


From an analysis of the foregoing announcement it is apparent 
that much more is stated to be required of the applicant than it is 
possible for him to attain with the limited education prescribed for 
entry in the grade of inspector and but three years of experience within 
the department. The apparent danger in Los Angeles is to freeze any 
promotions to the grade of supervising inspector as the qualifications 
currently prescribed might well serve to fill the positions of the director 
of the division or even other positions up to the city health officer’s; 
either none of the inspectors may qualify or else the requirements are 
not as rigidly observed as would appear. Certainly the duties as out- 
lined beneath the stated requirements do not indicate any necessity 
for such severe general qualifications. To avoid such situations as 
the freezing of promotions at certain levels by such ambiguous and all- 
inclusive qualification requirements, it is suggested that consideration 
be given to promotion on a merit basis, making eligibility for examina- 
tion for promotion dependent upon years of service, demonstrated 
adaptability, character, personality, tact exercised in dealing with the 
public, and interest and productivity in the work involved; in addi- 
tion, a written promotional examination based upon experience in the 
department, in-service training and required reading should be held 
to establish superior capability. The lack of education beyond high 
school should not be an insurmountable bar to promotion or elevation 
to a superior position where the inspector has taken such productivity, 
initiative, interest and in-service advanced training as to merit promo- 
tion. Moreover, in the best interests of the department and of the 
public, promising employees should be given the opportunity to take 
additional short courses of public health training outside of the depart- 
ment. Attendance at public health schools, public health and related 
conventions within and without the state is so very limited that the 
employees are deprived of outside contacts so useful to stimulate flag- 
ging interest and for the exchange of knowledge. At least, attendance 
at the institute of government given annually in Los Angeles for one 
week by the University of Southern California should be encouraged 
and employees should be further encouraged to present papers at this 
institute and elsewhere. Some of these papers already have appeared 
in local, state and national journals. Permission for attendance at 

18—86150 
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meetings, however, should be accompanied with the admonition that 
the benefits derived and materials collected belong equally to the entire 
health department, if the employee is sent as a representative of the 
department. Reports of any meeting attended should be made avail- 
able to all employees. In-training is virtually absent in all divisions 
surveyed in this section of this report. 


Present Personnel 


The present director of the housing and sanitation division has 
had, as of January 1, 1939, 24 years of service with the department 
as sanitary inspector and at one time serving as executive assistant to 
the city health officer. His education and early training have been 
legal, possessing the degrees of LL.B. and LL.D., and his inclinations 
tend more toward the legal aspects of division matters; this education 
in and trend toward legal affairs have been of great value to the entire 
city health department, which does not have an official departmental 
legal adviser, to assist in the preparation of proposed ordinances, in 
the analysis and use of state laws and city ordinances and codes appli- 
cable to the department and in the necessary preparation for court 
cases. The same education and trend, however, have been at times some 
detriment to the work of the division in one respect in that the legal 
mind inclines to counsel caution and delay in procedure until all the 
facts are at hand. While this tendency may have kept the inspectors, 
the division and the department out of many difficulties, actual or 
potential, it has prevented speedy clearing up of recalcitrant cases 
because of some ambiguity in legal terminology in the municipal code 
and city ordinances. Regardless of such eriticism that may be made 
of this division, it is felt that the present director has rendered valuable 
service to the department. The salary of this office, now $235 per 
month, should be comparable with salaries paid to offices of similar 
responsibilities in other city departments rendering similar services. 

The chief supervising inspector of the housing and sanitation divi- 
sion, in addition to his regular duties of supervising the housing and 
general sanitation work of the central and district offices, also per- 
forms during his absence the duties of the director in charge of the 
division, and has direct charge of the department’s investigation of 
food-poisoning outbreaks. The chief! supervising inspector is also 
qualified by long and very satisfactory service, for special investiga- 
tions by the department in the fields of housing or food control. The 
present incumbent has had over 27 years of service in the department, 
serving in the ranks before promotion. At one time he served as 
director of the division and was dropped back to his present position 
at the same time that the present director was dropped back from the 
position he once held as executive assistant to the city health officer ; 
both changes were due to the placement of a former employee returning 
to the city health department, in the position of executive assistant. 
While it is rare in survey to single out one individual for special com- 
mendation, it is felt that an exception should be made in the case 
of the chief supervising inspector who started from the bottom as an 
inspector; an intense interest in his work, close application to his job, 
and constant study have raised him to his present position where he 
is respected, within and without the department and also throughout the 
state and beyond, for his honesty, sincerity, judgment and knowledge. 


SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 215 


During his years of service, sanitary practices have developed rapidly 
and he has kept apace of those developments; he has been selected 
and set forth herein as an excellent example to all inspectors and 
others of the possibility of adequate development within the public 
health field although handicapped by lack of formal training. His 
value to his department and his city is certainly not measured by the 
compensation he is paid for his services, accomplishments and loyalty. 

The sanitary engineer while nominally attached to the division 
is not under the director but reports directly to the city health officer 
or to the executive assistant. For reasons which will appear else- 
where, the position of the sanitary engineer will not be discussed at 
this point although the position is carried in the housing and sanitation 
division. 

There are five supervisors or supervising inspectors, three of whom 
are attached to the central office, one is in charge of the San Pedro 
health district office and one in charge of the Venice health district 
office. All of those employees have been promoted from the ranks 
after passing promotional examinations. The length of experience of 
these five men ranges from 12 to 21 years in the department. All have 
been selected because of their ability to supervise and direct the sani- 
tary control program and the inspectors within their respective dis- 
tricts. All draw the same salary, $185 per month. An opportunity 
was not afforded to go into the work of these supervisors in detail, 
except at San Pedro and at Venice; the work in these health districts 
will be discussed elsewhere in this report. One of the supervisors in 
the central office has demonstrated his interest in public health work 
by serving on the board of directors of the National Accociation of 
Sanitarians and as business manager of their monthly journal, ‘‘The 
Sanitarian.’’ Each supervisor reports directly to the chief supervising 
inspector and is responsible for the work of the division in the district 
under his supervision. 

Review of the individual inspectors is impracticable in this report. 
It was obviously impossible to interview all of them or make tour 
of inspection with each individual in the time available. The general 
value of the inspectors’ work must be measured by the record. The 
length of service of the inspectors of the division of housing and sani- 
tation ranged from 6 months to 23 years; usually the employee remains 
despite the fact that his maximum salary, $160 per month, is attained 
after two years service. Retirement or death, with rare resignations 
or dismissals for cause, usually terminates his connection with the 
department. A very few of the inspectors, still carried at inspectors’ 
pay, have specialized in particular fields with no reward other than 
their own interest and sense of attainment, but nevertheless with con- 
siderable credit to the city health department. 


Personnel Records and Reports 

The executive assistant to the health officer is also personnel officer 
but personnel records, such as they are, are kept by division heads. 
The housing and sanitation division has incomplete records of its per- 
sonnel and these are as good as those of any other division in the 
department, but leave much to be desired of such records. 

It could not be determined definitely whether or not efficiency 
records were kept or, if so, by whom. A report to the Civil Service 
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Commission is required for each new employee following six months 
probationary employment and it is presumed that some sort of recom- 
mendation is made when each inspector has served his one and two 
years service and becomes eligible for the two automatic increases in 
pay up to the maximum salary. For promotion, one of the top three 
candidates must be selected for a single vacancy and presumably some 
recommendation or report must be made at that time. 

Other than the above, apparently no attempt is made to evaluate 
the services of employees or to keep any records other than age, date 
of entry on duty, leave record and salary. Complete information on 
employees including names of educational institutions and years of 
attendance is not available, unless it is in the files of the Civil Service 
Commission. 


In-service Training 

With the exception of one week during the year when the Uni- 
versity of Southern California holds its annual institute of govern- 
ment, the inspectors have little opportunity to secure, and seem to have 
little interest concerning, in-service training. The principal reason is 
that any time spent on training, which benefits the health department 
as much or more than the individual, must come from the inspector’s 
own hours and not from the hours of duty. There is a further barrier, 
even if the inspector were willing to spend his own time as some few 
have been, and that is that there is no financial advantage in such 
improvement of his services. He is paid as much for a lack of knowl- 
edge as he would be for any increase in his knowledge. The chances 
of promotion are slight and advances in pay, based on merit and years 
of service, do not exist. Further, many men are now required to put 
in overtime in order to complete their assigned duties and, as overtime 
must be compensated in kind and taken as leave, and as leave can not 
always be granted because of the pressure of work and lack of person- 
nel, the inspectors can not be censured because of any lack of enthusi- 
asm for a project which will require them to devote still more time to 
work which now rewards them in such a limited manner. 

A very few employees belong to the American Public Health Asso- 
ciation, a few more to the National Association of Sanitarians, while 
some others do outside reading concerning their work. A technical 
reference library is available within the department but its hours are 
those of the department. Inspectors are not encouraged to read during 
working hours, nor do they have the time to do so. There are no jour- 
nal clubs or any department clubs where the men may discuss their 
work freely with each other. 

Staff meetings attended by heads and principal employees of divi- 
sions meet every Monday morning allegedly to discuss interdivision 
affairs and departmental policies. However, this conference is rather 
barren of any material benefits as the heads usually receive instructions 
at these meetings and discussions are limited. Apparently the heads of 
the health department use these conferences to issue general instruec- 
tions and division heads are either unwilling or are not encouraged to 
discuss interdivision problems or policies. The best constructive pur- 
poses which such staff meetings might serve appear to have never been 
considered. The health officer may be present at these meetings but 
the lay executive assistant usually presides. 
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The Good Cheer Club is a health department organization which 
meets on Saturday mornings monthly except July and August and a 
prepared program is presented by a different division at each meeting 
which concludes with a luncheon. Membership is reputed to be practi- 
cally mandatory and dues are collected; a general feeling of enforced 
attendance seems to prevail. 


Policies 

The general policies of the city health department respecting hous- 
ing and sanitation are carried out by this division of the department. 
When any specific division regarding the policy to be followed may be 
required, the question is submitted to and ruled upon by the city health 
officer. The usual route is through the executive assistant to the city 
health officer and most minor and even major decisions are made by the 
executive assistant without going further up. Correspondence is han- 
dled by the director of the division and signed by him. The original 
and one copy are sent to the health officer for his information and 
approval. If approved the copy is returned, stamped in the office of 
the city health officer with his name. 


Cooperation With Other Agencies 

The division of housing and sanitation, more so than any other 
division within the health department, cooperates with many city, state 
and federal agencies. It is obviously impossible in this survey to go 
into any detail of these cooperative activities without also going into 
some detail concerning the cooperating agencies. As it is not the pur- 
pose of this survey to evaluate the work of any agency other than the 
health department, the agencies and the extent of their cooperation 
only are listed. Unofficial agencies are not listed because a record of 
them is not kept and because such a list may well be interminable. 


Office Space and Equipment 

It would appear that enough space has been provided at the central 
office for the supervisors, inspectors and clerical staff. The director 
has a private office but it is too small for consultation of more than four 
persons. If a larger group appears, the conference must be moved to 
the board of health commissioners’ room or elsewhere outside. The 
Sanitary engineer, the chief supervising inspector and the two inspec- 
tors on special detail are all crowded into one small room that is 
entirely inadequate and impossible of use without seriously disturbing 
or interfering with the other occupants attempting to work or confer 
at the same time. 

The office equipment is quite old but serviceable. Additional filing 
and drawer space for each employee is needed. Equipment should be 
gradually replaced with more modern, lighter furniture, until the offices 
are completely refurnished. It is apparent that the health department, 
of all city departments, should be provided with airy, light and ade- 
quate quarters in order to impress upon the public that the health 
department is practicing what it preaches to the public at large and 
enforces in some private businesses—adequate light, ventilation and 
space. 

Employees engaged in special work should be provided with 
enclosed offices where visitors may be received with privacy and where 
specific duties may be pursued without interruption. 


278 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


Records 

All records including reports and correspondence are kept in 
files, either steel or wood, up to the capacity of the equipment at hand. 
Follow-up ‘‘tickler’’ files are used for current records, such as appli- 
cations for food establishments or other businesses requiring permit 
applications. All applications are filed alphabetically by street address, 
in separate files for housing (blue forms), food establishments (pink 
forms), and miscellaneous (yellow forms). Permits are issued in 
triplicate, the original going to the applicant, one copy serving as a 
permanent file record which is kept in a separate file by month of issue 
and the third copy serves as a future notice and is filed in the tickler 
file, being dated a year ahead; on the first of the month before the 
renewal of a permit is due, the third copies are sent out as notices. 
When the new fees are collected, new record copies of permits then 
replace the old record copy which is destroyed. Delinquent permits 
are kept in a separate file and are eventually turned over to the inspec- 
tors for action which often takes as much as six months before the 
matter is cleared. 


Administration 


The central downtown part of the city of Los Angeles has been 
divided for inspection purposes by the city health department into 
three central subdistricts operating out of the central office while the 
balance of the city’s outlying area is served from the health district 
offices located at Van Nuys, Tujunga (reports to Van Nuys office), 
Venice, West Los Angeles (reports to Venice office), Watts (reports 
to central office) and San Pedro; a supervisor has immediate super- 
vision of the work of the division in each of the three central sub- 
districts and in each health district. Each supervisor’s district is 
divided into inspection districts, each inspector being held responsible 
(with a few exceptions) for the work under the jurisdiction of this 
division in his inspection district. Each inspection district is, in turn, 
subdivided into ten sections, delimited on specially prepared maps and 
identified by the letters A to J, inclusive; each inspector is required 
to be in the same lettered section of his district the same day, regard- 
less of emergency or exigency. On the five day week basis followed, 
it takes an inspector two weeks to cover his entire district. A master 
map in the office of the city health officer has a tab on the edge with 
a notation above indicating that every inspector is in section B, for 
instance, that day. The reason therefor is reported to be that thus 
the department knows where every inspector is every day and that 
the system tends toward more efficient service by the department. 
Such unbroken regularity also serves to post the objectives of these 
activities as to when inspection will be made. 

The majority of complaints originating throughout the city are 
received at the complaint desk in the central office of the housing and 
sanitation division. Complaints of all sorts, including nuisances, are 
received; all complaints are noted and entered on a special form— 
only one original is made. Those having no relation to public health 
or not within the jurisdiction of the city health department, such as 
roosters crowing, cans dumped on vacant lots, and so on, are referred 
to the proper city department. Others are referred to each inspector’s 
section file after passing through his supervisor’s hands. The back 
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of this form is used by the inspector for his report including any 
notices served. If a notice is served, the form is again returned to 
the section file for recurrent follow-up attention, or to a special file 
for immediate follow-up. These complaints, together with permit 
applications or other pending assignments, are placed in chronological 
sequence in each inspector’s section file, to be cared for when the 
inspector reaches that file on its designated day, which may be up to 
two weeks later. Emergency or other urgent complaints may be 
directly referred to the inspector for immediate or for special Satur- 
day handling. Each inspector is required to telephone in twice daily, 
the calls being recorded on a eall sheet provided for that purpose, 
and at that time he additionally receives any urgent complaints or 
new complaints originating in the section in which he is required to 
be on duty that day. 

Two clerks in the central office are assigned to receive, record and 
place in the proper inspector’s section file all complaints received by 
mail, telephone or by person. One clerk keeps a record of employees’ 
time, does office routine on reports and records and handles routine 
correspondence. One cashier and a clerk handle the fees collected 
from permits issued by all inspection divisions of the city health 
department, keeps the records and does all the necessary clerical work 
in connection with the issuance of these permits. The chief clerk is 
responsible for all records and the handling and filing of all permits 
and applications as well as making reports and handling routine cor- 
respondence as time permits. Some federal NYA assistance for clerical 
and filing details has been temporarily available. 


Procedure 


Each inspector in the three central subdistricts reports to the 
central office at 8 o’clock every morning except Saturday and Sunday. 
From 8 to 8.30 he makes out his planned route sheets for that day 
and turns these in together with the report of his previous day’s activi- 
ties to his supervisor. The route sheets are made up from complaints, 
license applications, delinquent permits, notices, and so forth, within 
the particular subdistrict to be covered that day. At this time the 
inspector may discuss special problems with his supervisor or with 
other employees in the department. At the central office, a skeleton 
foree works on Saturday morning with some inspectors assigned to 
desk detail. From Mondays through Fridays, excepting holidays, each 
inspector is in his assigned health district. Saturday morning is desig- 
nated as clean-up day, at which time all odds and ends left over during 
the week are cleared. The working day is from 8 a.m. to 5 p.m. and 
on Saturday from 8 a.m. to 12 noon. 


District Offices 


The city of Los Angeles, comprising over 450 square miles in area 
and irregular and sprawling in shape, is larger than many counties 
and presents the administrative public health and sanitary problems 
of a county. Because of its area and shape it has been found advis- 
able to establish centers of public health activity in sections more 
distant from the central office. These health district activities have 
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been also discussed elsewhere in this report and the discussion here 
will be confined to the set-up at these offices for the control of sanitation. 

The chief supervising inspector of the division of housing and san- 
itation has general supervision over these offices, devoting one day each 
week to each district; this supervision actually is given only to the 
Venice and the Van Nuys offices, as the Watts office reports to the cen- 
tral office and both the department and the supervisor in charge of 
the San Pedro office feel that it ean function ably without close central 
office supervision. 


San Pedro Offices 


The administrative offices of the San Pedro Health District are 
located in the former city hall of San Pedro. Branches of other city 
departments with which the health department works closely are located 
in the same building and facilitate the expediting of cooperative efforts. 
Transportation is by street car, automobile, or on foot. 

This office functions essentially as an independent health organi- 
zation with the central office serving as a repository for official records 
and determining general policies. There appears to be a tendency to 
let this office function in this manner and the principal criticism of the 
set-up is that too little supervision and control is furnished by the 
central office. 

A housing and sanitation division supervisor is in charge of the 
entire San Pedro health district office, including all personnel, records, 
files, vital statistics, reports and so forth. The supervisor devotes much 
of his time to administration and more to public contacts, an important 
consideration in the harbor area where there are many special problems. 
He is also available for special detail and emergency assistance to any 
of his inspectors. 

The supervisor has grown up in the field of sanitation and has 
been in this district for about 18 years. He knows the people and the 
problems of his district and has unusual ability to get along with the 
public in general and with the particular people and businesses with 
whom and with which he has official relations. It was not apparent 
that his long tenure of office in this area and close contact with the 
residents had impaired his efficiency or caused him to overlook the 
problems of the area. He is greatly underpaid, possibly more so than 
all of the other supervisors. 

Under the immediate direction of the supervisor are three housing 
and sanitation inspectors, one mosquito exterminator, one meat inspec- 
tor and two rodent control inspectors. The duties of the inspectors of 
the housing and sanitation division in this district office are similar 
to those attached to the central office, with the addition of fruit and 
vegetable inspection. 

The meat inspector reports to the supervisor and to the chief of 
his division jointly and confines his work entirely to meat markets. A 
eannery and fish inspector employed by the division of meat inspection 
has been retired and the duties of this inspector have been assumed by 
those on general sanitation. 

Two clerks are employed in the office, one of whom is bonded to 
receive fees for permits and for birth and death certificates and to 
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receive any other money due the health department and receivable at 
the San Pedro office. Funds are banked daily and a report thereof is 
forwarded to the central office. Records of all businesses, places under 
permit in this area, which includes the former cities of Wilmington 
and San Pedro, are kept in this office with copies forwarded to the cen- 
tral office. 

Space for the supervisor and for the clerical staff appears to be 
adequate. There is. however, insufficient space for the inspection staff 
for their use during the short periods they may be in the office; one of 
their rooms is without outside lighting. Desks are too small and too 
little filing space for inspectors is provided. 


Venice Office 


The Venice district office is located in the former city hall of 
Venice. Branches of other city departments, with which the health 
department cooperates closely, have offices in the same building permit- 
ting quick disposition of joint problems. 

The office is in charge of an acting supervisor of the division of 
housing and sanitation who directs all inspection personnel, keeps 
records for all branches of the health department working out of this 
office and handles vital statistics and records for the area served by 
the office. The present status of the supervisor is acting only and he 
receives the pay of an inspector although he has considerable adminis- 
trative responsibilities; he is greatly underpaid. He is relatively new 
to this district but during his inecumbency he has made material prog- 
ress and has definitely contributed to the efficiency of the district work. 

As in the San Pedro office, the Venice supervisor spends much of 
his time at the office on administrative duties. He has to act as clerk 
and registrar of vital statistics and also be ready for emergency calls 
or to assist any of his inspectors. Because he has no clerk, he has found 
it expedient to develop a method of record-keeping which involves a 
minimum amount of work with a maximum amount of information. A 
recapitulation of all reports going through this office is kept monthly 
and annually as well as semiannually so as to be available for either 
ealendar or fiscal year reports. All records, including copies of permits, 
are kept in this office. Daily reports are forwarded to the central office 
with copies retained for the files. Permits are issued and fees collected 
as at San Pedro and Van Nuys. 

Attached to this office are two housing and sanitation inspectors, 
one rodent control inspector who devotes half of his time to sanitation 
and one meat inspector who handles only the duties of his division. 
Fruit and vegetable inspection is handled by the sanitary officers. 
There is no clerk, which means that either the supervisor or one inspec- 
tor must be on desk duty during office hours. 

The sanitary inspector located at the West Los Angeles office 
reports to and through the Venice supervisor instead of to the central 
office. One of the sanitary inspectors attached to the Venice office also 
works in the West Los Angeles area as does the meat inspector, whose 
district, however. is greater than the combined area covered by the 
Venice and West Los Angeles offices. All inspectors travel by per- 
sonally-owned automobile and are repaid by mileage, if available. The 
rodent control inspector travels in a city-owned car. 
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The area covered is rather large, extending approximately from 
El Segundo on the south to the city territory immediately north of 
Beverly Hills as far as Mulholland Drive and all the city territory to 
the west, south of that drive. This area includes that of the district 
known as West Los Angeles, formerly Sawtelle. A branch office is 
maintained in the city building at West Los Angeles. 

Space in the Venice office for all personnel is entirely too small 
for efficient work. The supervisor has a small office, almost too small 
for conferences or consultation with the public, if necessary. A small 
room in back of this office is to be made available for two inspectors. At 
present these men, the rodent control inspector and the meat inspector, 
must use available desk and table space in the public waiting room. 
Desks are small with too little space for working and for current files. 
The impression received was that this district is a well-knit, smoothly 
functioning organization with every man doing his best despite the 
immense territory to be covered. 


Van Nuys Office 

The Van Nuys health district embraces more than 200 square miles, 
including the San Fernando Valley, North Hollywood and Tujunga 
areas. The district office is located in the Van Nuys branch of the city 
hall, convenient to branch offices of other city departments. 

As at Venice, either the supervisor or one of the inspectors was on 
desk duty all the time, usually the supervisor, as but three sanitary 
inspectors are available for the field work of this entire area, doing all 
general sanitation, housing, miscellaneous and fruit and vegetable 
inspection work. In addition, there is one meat inspector, handling 
markets only, and a quarantine officer who handles all complaints 
regarding dog bites, rabies and the like. 

The supervisor is an employee of the rodent control division, rated 
as supervisor but drawing but $170 per month as against $185 per 
month paid the supervisors in the housing and sanitation division. One 
inspector, carried on the payroll of the fruit and vegetable division, 
receives $170 per month for doing the same work that the other two 
inspectors are paid $160 per month. The meat inspector receives $170 
per month and has markets only to handle although he has a tremendous 
area to cover. 

The supervisor is available for emergency calls and assistance to 
the other inspectors when the demands of the ‘‘desk,’’ the records and 
other clerical work permit. With the addition of a clerk, his time may 
be better divided and used more on special detail than was possible in 
the past. 

A similar arrangement regarding the keeping of records, collec- 
tion of fees, vital statistic records and so on obtains in this office as in 
the other district offices. As at Venice, no clerk was available to take 
calls, handle routine and collect fees; however, a clerk was in training 
at the central office and reported to the district office for duty before 
the survey was completed. 

The area covered by this district presents many problems more 
closely related to county health work than that of a metropolitan city. 
In the valley are both large and small ranches and there are also settle- 
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ments ranging in population from a few hundred to a few thousand. 
Sewerage is limited to the thickly settled areas, although the public 
water supply is available everywhere. Problems of sewage disposal 
occur more frequently here than in other parts of the city. Coupled 
with this problem is the impossibility of utilizing the Los Angeles River 
and its tributaries as natural drains because the area lies above one 
of the city’s sources of water supply. 

The travel of all of the inspectors is by personal car, paid by mile- 
age in proportion to what may be available in the district’s travel 
allotment. Reporting to and through this office, one inspector also 
maintains a sub-office in Tujunga. His territory, however, covers a 
considerable portion of the San Fernando Valley, north and east of 
Van Nuys. 

The administrative office space alloted for the health department 
appears to be both adequate and pleasant. The usual small desks were 
evident. The clerical need was being filled at the close of the survey. 

The office appears to be well directed and the inspectors assigned 
to the district are equal or better than the average in the department. 
One of the men, judging by his accomplishments is well above the 
average in initiative and results. The supervision exercised by the 
chief supervising inspector during his weekly conferences is well 
received at Van Nuys as it was at Venice. 


Watts Office 

It was not found practicable to visit the Watts district office dur- 
ing the survey. One inspector is assigned to this district and, accord- 
ing to reports, he handles about everything. He reports to the chief 
supervising inspector at the central office or may receive necessary 
supervision and counsel at the health district office in Watts. His work 
is similar to that of other inspectors in the division with the exception 
that his duties are broader in scope and he is given greater latitude in 
handling them. He has no assistants. The area is relatively small but 
the problems are peculiar to an area of low-cost housing and general 
lower standards of living. His record with the department is excellent. 
He has no control over other activities of the health department in this 
area. Briefly the Watts district may be considered similar to the West 
Los Angeles and Tujunga districts, handled as branches of Venice and 
Van Nuys offices respectively, except that he reports directly to the 
central office and exercises less independent authority than exercised 
by the larger district offices. 


Housing Activities 

The State Housing Act of California provides that all the provi- 
sions of the act pertaining to the maintenance, sanitation, ventilation, 
use and occupancy of apartment houses, hotels or dwellings, after erec- 
tion, construction or alteration, shall be enforced by the ‘‘housing 
department’’ of incorporated cities and towns, or if there is no ‘‘hous- 
ing department,’’ by the city health department. In Los Angeles there 
is a municipal housing commission created by the city charter but its 
functions are limited to municipally-owned or operated properties; it 
has been inactive in recent years and has been practically replaced by 
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the housing authority of the city of Los Angeles, created under an 
enabling act passed by the state legislature, solely to meet the provi- 
sions of the federal slum-clearance Wagner-Steagall Act. The fune- 
tions of the housing authority are limited to slum-clearance and low- 
cost housing. Recently a housing survey of substandard property was 
requested by the federal government and the housing and sanitation 
division of the city health department is securing this information, 
much of which is not of direct public health significance. 

It would appear that notwithstanding the creation and existence 
of these two housing agencies, there still is no housing ageney or 
department in the city government authorized and prepared to enforce 
the State Housing Act and that the city health department as in other 
eases has perforce become the city agency for the enforcement of state 
laws and regulations which may or may not have pertinent relation to 
the public health of the city. 

Under the housing activities of the city health department may be 
included the inspection, largely for permits, of apartment houses, 
dwellings, hotels, house courts, labor camps, public camps, trailer 
camps and turkish baths. All of these, except dwellings and private 
living quarters, are required to have permits from the city health 
department; where no fee is charged, the premises are inspected only 
following complaint or on suspicion that the place should be subject to 
inspection and regulation, but all places for which fees are charged for 
permits are inspected thoroughly once a year with attention paid to 
the following items: entries and exits (safety), ventilation, plumbing 
(adequacy), cleanliness of building and furnishings, garbage and rub- 
bish storage, lighting, overcrowding, improper arrangement of apart- 
ments, improper conversion of building not erected for apartment pur- 
poses. Obviously many of the details of such an inspection have little 
or no direct bearing on public health and normally should not be 
within the jurisdiction of the city health department. 

The department of building and safety has by-passed responsi- 
bility placed upon it under section. 91.06 of the municipal code for all 
buildings constructed prior to adoption November 13, 1913, of city 
building and safety ordinance No. 28,700 and under the circumstances, 
responsibility for these old buildings has been assumed by the city 
health department. The State Housing Act requires that every dwell- 
ing or building used for living or sleeping quarters shall have a sink 
and a water closet as a minimum. The ordinances of the city require 
connection to the sewer, or to a cesspool or septic tank where sewers 
are not available. The burden of determining compliance with state 
laws and city ordinances with respect to these plumbing installations 
has fallen on the city health department for all buildings constructed 
prior to 1936 as the plumbing division of the department of building 
and safety under section 94.77 of the municipal code is relieved of 
inspection of such construction prior to the adoption of the present 
code, effective November 12, 1936. The curious part of the relationship 
between the city health department and the building and safety depart- 
ment is that after the city health department thas ordered alterations 
or installations required to comply with either state law or city ordi- 
nance or both, permits to make such changes must first be secured by 
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the owner or agent of the premises from the department of building 
and safety. 

Plumbing inspection is a problem child of the division of housing 
and sanitation which is required to make inspections under the State 
Housing Act because of a lack of an adequate ‘‘housing department”’ 
in the city government. The retroactive portions of city ordinances 
relating to plumbing leave the burden on the city health department in 
lieu of the plumbing division of the department of building and safety. 
Inspection by the health department is done by regular sanitation 
inspectors but such inspection is largely limited to the presence and 
adequacy of required plumbing. A few inspectors may attempt to 
investigate cross-connection and back-siphonage problems but in gen- 
eral, technical work of this type should be undertaken by the sanitary 
engineer. 

The board of public works is the custodian of all public buildings 
owned or operated by the city. Although sanitation inspections of 
public buildings come within its jurisdiction, the city health depart- 
ment is limited to only make specific recommendations. Public build- 
ings are inspected by the division of housing and sanitation only upon 
complaint, which is taken up with the board, department or agency 
concerned. The city jails are inspected irregularly and recommenda- 
tions are made to the police commission. 

Boarding schools and day nurseries are under the general control 
of the nursing division, which also is responsible for the collection of 
permit fees from these institutions. Some few are classed as hotels 
which places them under the jurisdiction of the housing and sanitation 
division. Joint inspections usually are made by representatives of 
each division, the nurse confining herself to hygiene and the inspector 
to sanitation. Such inspections are made annually on permit applica- 
tion, or oftener if necessary. 


Food Control Activities 


All sanitation matters pertaining to food establishments and the 
eontrol of food and food products in the interest of the public are 
administered by the general sanitation section of the housing and sani- 
tation division excepting the specific food control duties exercised by 
the milk inspection division, meat inspection division and fruit and 
vegetable inspection division. Included among such food establish- 
ments are bakeries, box-lunch vendors, candy and confectionery fac- 
tories, soda fountains, food products other than bakery or cannery, 
lunch stands, restaurants, cafes, beer parlors, grocery stores and so on, 
for which permits from the city health department are required. 

Under general sanitation should be included the general survey 
of premises by inspectors in their district whenever time is available. 
It would appear from the amount of permit and other special work 
being done, that time is not available for a general comprehensive sani- 
tary survey of the city. 

Bakeries must be located in accordance with zoning ordinances 
and the building as well as the plumbing approved for such use. Phy- 
sical examination of employees are required in that the employment 
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of any person suffering from a communicable disease is prohibited ; the 
physical examination is made by the city health department for the 
nominal charge of $1. Regular inspections are made at least once 
monthly. Inspection of bakery trucks and wagons is made whenever 
they may be encountered or during the month the permit must be 
renewed. Noteworthy is the present ultimate sanitation in commercial 
bakeries such as presented in those of the Helms Bakeries as an 
example. Every protection against rats or other pests and accidental 
contamination is given to the products of this plant. The owners, 
operators and employees are justly proud of this plant which stands as 
a good example of what can be done in sanitary control in this industry. 

Candy or confectionery manufacturing establishments are inspected 
periodically but less frequently than such establishments as restaurants. 
Confectioneries or soda fountains receive the same attention as restau- 
rants. 

Food product establishments are those which manufacture or 
process foods other than baked, canned or bottled goods and include 
such products as mayonnaise, relishes, pickles, sauces, roasting of coffee, 
repacking of bulk foods, glazed fruits, popcorn, peanut butter, jams, 
jellies, et cetera. Food products in these establishments are neither 
sold over the counter nor consumed on the premises. Once yearly 
these plants receive a thorough permit inspection with adinterim routine 
inspection being made as frequently as may be necessary. 

Lunch stands are those places which sell prepared foods only as 
sandwiches, hot dogs, soft drinks, and so on. Tableware and china- 
ware are not used. Toilet facilities are not required on the premises 
but must be available nearby and permission for their use must be 
secured. These places receive frequent inspection. Perambulating or 
mobile lunch stands are similar in character and receive the same 
attention. 

Restaurant inspections receive the greatest amount of attention 
from the division. Toilet facilities for the use of employees only and 
separate for each sex, are required but public toilet facilities are 
required only when liquor is served on the premises. Routine inspec- 
tions are made once monthly and oftener as required. Sterilization of 
dishes, glassware and tableware is closely observed. Soda fountains 
with lunch stands are handled in the same manner as restaurants; box 
lunch or wholesale sandwich establishments receive similar attention. 

Miscellaneous food product establishments such as grocery stores, 
delicatessens and markets (in outlying areas) receive routine but irregu- 
lar attention. In general, it is contemplated that all food establish- 
ments be given at least casual inspection whenever the inspector is in 
the vicinity and has time available; in practice many of these places 
never get an inspection except when their permits are due for renewal, 
largely because of press of routine inspections, application renewals 
and investigation of complaints which occupy the entire time of the 
available inspectors. 

The city health department has issued and has available for dis- 
tribution pamphlets and circulars on food establishment requirements 
and proper sterilization methods. ; 
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Bottled Beverages 

The division of housing and sanitation has assigned one inspector 
to a special detail covering the bottling of water and beverages, the 
handling and sterilization of second-hand bottles and other special work 
in connection with sanitation of food and drink establishments. This 
special detail has developed largely through the interest this particular 
employee has taken in this type of work; rated only as an inspector 
and earning the maximum pay of that classification, $160 per month, 
this employee has developed his particular field solely through his 
interest in the work and not through any hope of financial reward or 
promotion. 

The city of Los Angeles consumes a great quantity of bottled drink- 
ing water, either in 5 gallon demijohns or small bottles for table use. 
It was estimated that nearly 3,500,000 bottles of 5 gallon capacity or 
17,500,000 gallons of drinking water are sold annually; this represents 
a daily consumption of nearly 50,000 gallons. The largest of the 
bottled water plants puts on the market an estimated 7,500,000 gallons 
annually. This particular plant also represents a maximum in cleanli- 
ness and sanitary control, including some limited laboratory control. 

There was a total of 107 bottled beverage plants in the city during 
the calendar year 1938, all under the surveillance of the one inspector. 
These included, in addition to water, soft drink plants, wineries, brew- 
eries and vegetable and fruit juice bottling plants. . 

The bottled beverage plants receive frequent inspections, as often 
as the one inspector assigned to this detail can make the rounds. As 
nearly all plants have their own facilities for washing used bottles, 
they must also have permits from the Bureau of Food and Drug 
Inspection of the State Department of Public Health and must comply 
with the state standards for the handling and sterilization of used con- 
tainers. The city inspector once monthly, or as frequently as he deems 
necessary, makes field tests at plants for causticity of washing solu- 
tions, chlorine residuals, and so on. He occasionally also checks the 
washing equipment, washing and packing of bottles. There are also 
in the city a number of ‘‘bottle laundries’’ engaged in the reclamation 
of bottles of all sorts. These establishments must also meet state 
requirements regarding the handling and sterilization of used con- 
tainers and are inspected and checked by the city health department. 
A field kit and the methods used in making field tests have largely 
been developed by the city inspector for speed and convenience. 

The raw vegetable juice plants offer a problem which promised to 
become serious until some sanitary control was secured. The usual 
procedure was to wash the vegetables, grind or pulp them and then 
squeeze out the juices. Unfortunately the processes were not carefully 
watched and a laboratory examination of juice samples revealed bac- 
terial counts well up in the millions and B. coli counts out of all reason. 
The juices themselves formed enrichment media and when low tempera- 
tures of the product was not maintained, the bacterial counts increased 
enormously. While the number of these vegetable juice plants is small 
at present, the demand for the product is increasing but vegetable- 
juice plant sanitation is now a problem which has been attacked by the 
city health department in Los Angeles with the result that considerable 
information has been and is being collected. 
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Food Poisoning Investigations 

Food poisoning investigations had been carried on by the city 
health department in a sporadic manner for a number of years. How- 
ever, the findings were usually buried in the annual reports in such 
manner that the entire picture was never complete. In the fiscal year 
1933-34 the data pertaining to these investigations first were collected 
together in a report of the division of housing and sanitation. Investi- 
gative work in connection with these cases is handled entirely by this 
division with assistance in the examination of samples from the divi- 
sion of laboratories. The work is under the direct supervision of the 
chief supervising inspector and is handled directly by one inspector who 
is one of the few adequately trained men in the division but who is 
paid no greater salary in recognition of his knowledge and ability. Two 
other inspectors, with some considerable training in this field, are 
available for additional or emergency duty. 

Complaints of food poisoning originate from the entire gamut of 
eastro-intestinal disturbances. Apparently there are few genuine cases 
of actual food poisoning due to either bacterial or chemical sources. 
Nearly half the outbreaks are reported by the Georgia Street Receiv- 
ing Hospital where apparently a snap diagnosis is made and a report 
sent to the city health department. As most of these cases occur after 
the evening dinner hour, the inspector detailed to this work must be on 
duty at that time. A large percentage of the cases apparently are due 
to dietary indiscretions, indigestion or unknown causes definitely not 
food poisoning. In the comparatively few cases of actual food poison- 
ing due to bacterial action, principally staphylococcus and some B. 
enteriditis are found. 

Cases entering the Georgia Street Receiving Hospital are ques- 
tioned, but not very closely, by staff doctors and nurses but no epi- 
demiological record is made. If food poisoning appears to be a possi- 
bility the city health department is notified and the investigation is 
made by lay inspectors. There is no routine medical follow-up in or 
by the city health department. Cases are referred back to private 
physicians by the lay inspectors whenever possible, but where the case 
has no private physician medical follow-up ceases at that point. In 
eroup outbreaks of gastro-intestinal disorder or enteritis the lay inspee- 
tors have attempted, with reasonable success, to trace contacts back 
through the families. 

It is regrettable that a complete study of the food-poisoning 
investigations on record has not been made by the city health depart- 
ment as much information of value to the public and to the public 
health profession has been collected which should be made available. 
Under the present conditions of a shortage of clerical and inspection 
personnel it can not be expected that the division of housing and sani- 
tation will be able to harvest the fruits of its experience. Appended 
is an analysis of the cases investigated during the period January 1, 
1935, to January 15, 1936. Samples are collected, whenever possible, 
and sent to the laboratory for examination. The laboratory reports 
form a part of the record of the cases. 
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Cases Reported as Food Poisoning to Bureau of Housing and Sanitation Showing Source 
of the Report With Probable Causes, Types, Reasons, Responsibilities, Foods, etc. 
Data from Definite Known Fact Where Available and from Opinion Where Neces- 
sary to Complete Report 
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* 14 cases showed very heavy infection with B. Coliand B. Proteus considered as a possible food poisoning organism 
but not definitely so proven. ; 
b 4 cases suspected asintentional adulteration at restaurant having labor trouble—symptoms were of emetine. Sev- 
eral other people reported by the management as affected but names not known. No prooftoconfirmsuspicions. —__ 
‘These casesseem to be an annual occurrence. No common food or drink or carrierlocated. Symptoms are vomiting 
and algae occurring simultaneously—mild fever—cramps, weakness, onset varying times after previous meal. Stools 
negative. 


Miscellaneous Activities 

Miscellaneous inspections are required to be made by the city 
health department of a number of business establishments for the pur- 
pose of enacting and collecting permit fees required under the munici- 
pal code. Here again the permit fee is essentially a special tax pri- 
marily conceived and collected for revenue purposes rather than to 
safeguard the public health. If the inspection of these establishments 
is for the protection and benefit of the public health and not primarily 
for revenue, public funds should be utilized for the service, but if their 
primary purpose is the production of revenue without benefit to the 
business or to publie health, then they should not be performed by the 
city health department. 

Barber shops and cosmetological establishments are given a 


thorough inspection once yearly when renewal of permits is due, and 
19—86150 
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are also routinely inspected less frequently as may be necessary, usu- 
ally about once monthly. The personnel in these shops are licensed by 
the State Board of Barber Examiners and Cosmetology and the shops 
also must comply with standards for personnel and regulations for the 
conduct of such establishments promulgated by the State Department 
of Public Health and enforced by these agencies. In addition, the 
shops must comply with the provisions of the municipal code relative 
to zoning, hygiene and sanitation and disposition of refuse. 

Laundries in general receive a thorough inspection yearly and 
other routine inspections as often as may be considered necessary. 
Those laundries specializing in the laundering of baby clothes receive 
more frequent inspections. Linen and towel supply houses, not a part 
of a general laundry, require by ordinance special permits from the 
city health department and receive similar attention. Laundry from 
communicable disease hospitals or from communicable disease wards 
of general hospitals is not permitted to be sent to a public laundry 
within the city. The state code is now being amended to prohibit also 
the sending of such laundry to laundries outside the city and will 
require such hospitals to provide their own laundry facilities. Wiping 
rag laundries, including buildings and equipment, must be entirely 
separated from any other laundry; the laundry processes prescribed 
are more severe than for personal clothing and effects. 

Mattress and pillow renovators were formerly controlled entirely 
by city ordinance. A state law, enforced by the State Bureau of Furni- 
ture and Bedding Inspection, is now effective but this law is largely 
confined to the quality of the products and to commercial rather than 
sanitary standards. City ordinances control the sterilization of second- 
hand materials and require the attachment of tags indicating compli- 
ance with such sterilization requirements; stores handling used goods 
are inspected at irregular intervals for the purpose of determining 
whether or not mattresses and pillows are properly tagged. The 
renovating plants are inspected at least once yearly and more often as 
may be considered necessary. 

Fertilizer plants are inspected for dust control in manufacture, 
the control of flies and odors, observance of zoning ordinances and pro- 
vision for proper storage. As frequent complaints concerning these 
places are received and followed up, inspections are made very often. 
The number of plants has gradually decreased until the remainder now 
mostly have modern equipment for the reduction of bones and offal 
and for the mixing of manures with other ingredients such as guano, 
dried blood, fish, other manures, and so on. 

Stables are infrequently inspected by the city health department, 
usually as a follow-up of a complaint; livery and feed stables must 
secure permits from the police department, but prior inspection of 
premises for. proper sanitation must be made by the city health depart- 
ment. Hay markets, cattle sales stables and stockyards also must 
secure permits from the police department but prior inspection by the 
city health department is not required. 

Massage parlors and baths having no specific identification only 
require police department permits and are not subject to any health 
department inspections or regulations. It has been mentioned that 
turkish baths came under the jurisdiction of the health department ; 
this classification administratively includes all public baths. 
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Medicine, drug or chemical sample distributors must secure per- 
mits from the city health department. The materials permitted to be 
distributed are limited to approved articles; the approval of either state 
or federal food and drug inspection agencies is acceptable. The dis- 
tribution of food samples is not permitted under city ordinance and no 
samples may be handed to any person under 16 years of age. 

Industrial hygiene is not an activity in which the department 
has been engaged despite the fact that Los Angeles is the fifth ranking 
industrial city in the country. On occasions the housing and sanita- 
tion division has attempted to evaluate hazards arising from dust or 
gases when a complaint has been presented. It was stated that investi- 
gations were also made when other health hazards were suspected, but 
it is the unsuspected hazards which may be the most serious. The 
city health department is now starting the organization of a badly 
needed new division of industrial hygiene, although present city ordi- 
nances do not cover either industrial sanitation or safety; safety in 
industry is controlled by regulations of the Industrial Accident Com- 
mission of the State Department of Industrial Relations. 

Certain minor problems more or less related to publie health and 
revealed during the survey were being given little or no attention by 
the division of housing and sanitation. Air conditioning received no 
attention as no laws or ordinances have been promulgated for its 
eontrol. Airports are controlled by the independent board of munic- 
ipal airport commissioners, but the city health department cooperates 
in the control of food concessions at these airports. Second-hand 
barrels, when used for food purposes, are sterilized as are bottles. 
Re-use of can containers have presented no problems. Cesspool serv- 
ices, of which there are many, receive permits from the city engineer 
for the transportation and disposal of contents into certain designated 
manholes entering the city sanitary sewer system. Chemical closets 
are not permitted within the city except upon special authorization 
of the city health department. Used garments are required to be dry 
cleaned, or laundered and pressed before being offered for sale which 
is considered sufficient control. Certain agencies handling used 
articles, such as the Goodwill Industries, cooperate closely with the 
city health department. Crematoriums are zoned and must comply 
with the city health department standards. There are no garbage 
collection agencies other than the city or authorized contractors. Hair 
goods are not supervised in any manner. Ice plants must meet the 
requirements of state laws and city ordinances; permits are not 
required but some bacterial control is exercised through sample col- 
lection and laboratory examination by the city health department. 

Mosquito control is a minor activity of the division. One inspec- 
tor, classed as a mosquito exterminator and based in the San Pedro 
district office, does all the major inspection and oiling for control. 
The areas to be covered are principally in the vicinity of Los Angeles 
harbor, and between it and the Venice section. The problem appears 
to be entirely limited to pest mosquitos. A survey of Arroyo Seco, 
made about 15 years ago, revealed no breeding of anopheles. The 
filling of marshes, principally in the harbor area around San Pedro 
and Wilmington, has reduced the need for control so that one man 
can handle it. Elsewhere complaints are followed up and breeding 
is usually found confined to fish pools, bird baths, flower-holders in 
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cemeteries and such minor places. Close cooperation is maintained 
with the office of the city engineer which fills or drains low areas, 
cleans and maintains ditches, flushes catch basins and performs oiling 
operations on these works. 

Public conveyances are under the control of the board of public 
utilities and the city health department has no authority to either 
inspect or make recommendations regarding them. 

One inspector in this division is detailed solely to the control of 
swimming pools and private water supplies within the city. As this 
inspector appears to be largely under the direction of the sanitary 
engineer, his duties in this connection will be discussed under the 
following discussion of the office of the sanitary engineer. In addi- 
tion, this inspector’s knowledge of real estate and legal procedures 
relating to it are utilized by the city health department in tracing 
ownerships of property whenever it may be necessary to issue a notice 
or even file a lien against the legal owner of a piece of property. 


Hog Ranches 


At the present time there is only one hog ranch within the city 
limits and therefore subject to inspection and permit of the city health 
department. The major part of the city’s garbage goes to the Fon- 
tana Farms located outside the city and this phase of municipal sani- 
tation will be discussed in that section on ‘‘Refuse Collection and 
Disposal.’’ 

There are a number of hog ranches in Los Angeles County and 
in the adjacent counties, some of which receive a portion of the city 
garbage. Only one of these is mentioned here as all of them are 
outside of the jurisdiction of the city health department or other city 
agency. The Olive View Sanitarium is a county institution serving 
the city as well as the county for the care of tuberculosis, which is 
located partly within and mainly without city territory. The sani- 
tarium maintains its own hog raneh in the hills back of the institu- 
tion and the hogs are fed with garbage from the institution. 
This situation alone should be investigated, particularly the unde- 
sirability of feeding garbage to hogs from an institution for the 
prevention, cure or control of tuberculosis whether or not the publie 
health may be directly affected. Another point for investigation is 
the location of the hog ranch in areas which have harbored and may 
harbor rodents, particularly ground squirrels and rats, both of which 
ean be infected with and earry plague. These rodents are generally 
associated with hog ranches receiving garbage as these places provide 
good harborage and plentiful food supply; the loeation of any hog 
ranch in areas which are or may be infested with ground squirrels 
and rats is questionable. No formal inspection of the Olive View 
hog ranch was made and no eriticism is therefore directed against it 
other than may be directed against all hog ranches utilizing garbage 
for hog feed. 

The one hog ranch within the city limits should be required to 
meet more completely adequate standards of sanitation, if permitted 
to continue in business. This ranch comprises about five acres, sup- 
porting 2,000 to 2,500 hogs and is located just off La Tijera Boulevard, 
a mile and a half west of Inglewood; there are no dwellings or places 
of business nearer than this. Six tons of garbage is secured twice 
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weekly, on Wednesday and Saturday, from the city of Los Angeles, 
delivered to the farm by the city; in addition garbage is hauled in 
twice daily by the rancher from the U. S. Soldiers’ Home at West 
Los Angeles. Garbage from Hawthorne and Manhattan districts is 
received two or three times weekly, hauled in by the collection con- 
tractors. Market refuse from the county grocery stores and markets 
is received daily from contract collectors. About 200 gallons of skim 
milk is also received daily. Barley is fed at the rate of about 400 
tons to 2,000 hogs per year. 

The garbage and refuse is brought in by truck and emptied on 
the feeding platforms in the pens and yards. These platforms are 
conerete but did not present an appearance of being kept properly 
cleaned. The alleyways between pens were littered and much of the 
litter was not recent. A row of eucalyptus trees to the west and 
immediately back of one row of pens had the underbrush under the 
tree trunks filled with nondescript litter. The yards away from the 
pens were likewise unkept and flies were thick. Unused garbage and 
the manure is hauled to a flat area immediately north of the pens and 
spread to dry preparatory to hauling away for use as fertilizer; 
beneath the drying detritus, fly maggots were swarming. The entire 
place presented an appearance of profound dilapidation and utter dis- 
couragement, and yet it was reported that this ranch had previously 
been kept in an acceptable manner and presented a cleanly appearance 
before the permit expired. Rats and other rodents were reported 
present although the operator stated none had been seen for some time. 
Their absence, if actual, is probably due more to vigilance of the 
rodent control division of the health department than to any control 
by the ranchers. 


Sanitary Engineer 

In making a survey and evaluation of the services of this office, 
it was necessary to secure information directly from the incumbent 
sanitary engineer and indirectly from his associates, as no record of 
his activities has appeared in any health department report since 
1930-31 when there existed a definite sanitary engineering division. 
It was stated that a separate report was not now desired from the sani- 
tary engineer. Whether desired or not by the health officer or his sub- 
ordinates, the city health department is paying for certain technical 
knowledge and services of which there is no record, in the absence of 
which the city is not informed in regard to such services. Further, 
when the department is appraised, by itself or outside agencies, on the 
basis of its annual record of accomplishment as evidenced by annual 
reports or other data, the department itself is penalized by a failure to 
include a complete record of all of its activities and accomplishments. 
If, in this ease, personalities are involved, it should be the duty of the 
eity health officer to straighten out such difficulties, which can only 
refiect on his administration. 

An organization chart prepared in the city health department 
March 1, 1939, shows the only sanitary or public health engineer 
employed by the health department, as attached to the division of 
sanitation and housing; while it would appear from this chart that 
the position of sanitary engineer was subordinate to the director of 
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the division of housing and sanitation and the executive assistant, by 
mutual consent the sanitary engineer in practice reports directly to 
the city health officer. However, what field assistance he may require 
must be obtained from the director of the division of housing and 
sanitation to which he is loosely attached. 

The present incumbent is a graduate of the University of Cali- 
fornia with a degree of B.S. He is a registered civil engineer in the 
State of California and a member of the American Society of Sanitary 
Engineers. He is 58 years of age. His experience has been varied 
but has been principally in the public health engineering field with 
the Los Angeles City Health Department. The salary paid this posi- 
tion is extremely low and reflects not only on the incumbent but also 
on the department itself as the sanitary engineer is the city health 
department’s representative at conferences pertaining to technical engi- 
neering problems. He must be able to present adequately and to 
protect the interests of the health department in meeting with men 
of similar education and professional training and he is at a disad- 
vantage because of the common knowledge that he is the lowest paid 
man in the group. A low salary also leads inevitably to dissatisfaction 
and ultimate inefficiency. 

According to a resume of the activities of the sanitary engineer 
as furnished by the lay executive assistant to the city health officer, 
the sanitary engineer engages in the following activities: 

The water supplies of the city of Los Angeles, whether public, 
semipublie or private, receive the attention of the sanitary engineer. 
Monthly inspections are made of the public water supply reservoirs 
and reservoir watersheds. The sanitation of any and all supplies is 
observed at time of inspection and the findings are reported, with or 
without recommendations, to the proper officials. Semipublic water 
supplies are supervised monthly with respect to their treatment, prin- 
cipally chlorination. Private supplies are inspected twice yearly. 
Complaints are received daily, usually by telephone or mail and 
referred, if regarding public supply, to the bureau of waterworks and 
supply of the department of water and power; if the complaint is in 
regard to semipublic supply, it is referred to the proper official for 
attention, and to the owner if a private supply. No investigations are 
made unless the complaint affords grounds for serious suspicions. 
Sampling of all supplies is done by the inspector of the housing and 
sanitation division detailed to this special duty but reports with com- 
ments or recommendations are made by the sanitary engineer to the 
city health officer. 

The city health department is frequently called upon to foster 
sewer extensions, either because the citizens in certain areas wish them, 
or because existing excreta disposal methods are unsatisfactory or 
detrimental to the public health. The sanitary engineer is given this 
job of promoting new extensions. The provision of new sewers prop- 
erly comes under the jurisdiction of the city engineer and the pro- 
cedure for securing them is well defined; applications are taken in 
order, subject to available funds, unless the emergency is great enough 
to demand precedence. 

Matters regarding municipal sewage disposal coming to the atten- 
tion of the city health department are not numerous nor of considerable 
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magnitude; these also are referred to the city engineer. Theoretically 
the sanitary engineer of the city health department acts in an advisory 
capacity on questions of sewage disposal, but actually the city engi- 
neer’s office handles them as they deem best. Research on sewage prob- 
lems is not earried on as it requires funds, personnel, material and 
space all of which at present are luxuries which the city health depart- 
ment ean not afford. 

Beach pollution following sewage disposal at sea is not serious 
except in the vicinity of the Hyperion outfall (city of Los Angeles). 
Bathing is prohibited near the outfall but nevertheless is engaged in 
by some people who appear to prefer the sewage-warmed waters. 
Drainage problems are confined to surface and storm water and do 
not entail any especial demands on the time of the sanitary engineer. 

Swimming pool sanitation is a joint undertaking engaged in by 
the sanitary engineer and the division of housing and sanitation. An 
inspector, detailed to this work by the division, collects samples and 
makes limited inspections of the pools and equipment and also makes 
field tests for residual chlorine. The sanitary engineer is available 
for more detailed technical investigations if necessary. Swimming 
pools have been maintained at a high standard in Los Angeles for a 
number of years, partly due to planning, partly to pride on the part 
of the controlling agencies and partly due to vigilance on the part 
of the city health department. It was unfortunate that at the close 
of the survey, a poliomyelitis scare resulted in a semiofficial warning 
by the city health department on the use of public pools. Eye, ear, 
nose and throat complaints are common from any pool which permits 
customers, especially boys and girls, to stay in pools as long as they 
_ wish, until the mucous protection is all washed away and the delicate 
membranes are inflamed, and particularly subject to infection. Some 
means of reducing the hours spent particularly by children and adoles- 
cents in the pools must be developed before pools will be relieved of 
the suspicion of being the source of respiratory or other infections. 
There is, too, in pools, more danger of skin infections, but this is really 
controlled by physical inspection and exclusion. 

Sampling of pools is done by the same inspector but the reports 
thereon are signed and comments are made by the sanitary engineer 
who thus exercises some control over swimming-pool sanitation. Fur- 
ther supervision is secured by requiring plans of pools to be submitted 
to the city health department and reviewed by the sanitary engineer 
prior to construction. A limited control of bathing beaches and natural 
pools is secured, largely through the inspection service and repeated 
sampling. This naturally raises the question of how much sampling is 
necessary to secure adequate beach and pool control. It would appear 
that routine collection of samples from places which have a satisfactory 
history and record may well be omitted as part of each inspection and 
only occasional samples taken. This will also relieve some of the burden 
upon the laboratory. ; 

Participation in the problems of plumbing and eross-connections is 
a relatively new activity on the part of the sanitary engineer taken up 
since his return to the department a few years ago. His relation to 
plumbing is not the same as that of the division of housing and sanita- 
tion, which is primarily interested in seeing that the plumbing require- 
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ments of the State Housing Act are carried out. His interest is in type 
of fixtures, the prevention of back-siphonage and the elimination of 
cross-connections with the public water supplies. The bureau of water 
works and supply of the department of water and power, and the 
plumbing division of the department of building and safety, are equally 
interested and possibly more directly responsible in these problems 
under city ordinances and they have been a lot more energetic in tack- 
ling them. The city health department has rather been awaiting 
developments, meanwhile insisting upon the other departments con- 
cerned coming to it for advice, assistance and. consultation and com- 
plaining that their failure to do so constitutes encroachment upon its 
prerogatives. 

The plumbing division of the department of building and safety 
has established a testing laboratory in the basement of the city hall 
where any plumbing device may be tested against back-siphonage. The 
bureau of water works and supply of the department of water and 
power has utilized the services of this laboratory for testing devices or 
fixtures which they may suspect of constituting a cross-connection to 
the public water supply or of permitting back-siphonage of sewage or 
waste waters into the supply. The water department has also used 
sections of the municipal code authorizing the city health department 
to enter on private property for the purpose of inspecting plumbing 
fixtures and equipment to determine whether or not waste waters are 
entering therefrom into the publie water distribution system. Changes 
in the municipal code to strengthen sections pertaining to the protection 
of the public water supply have been suggested by the water depart- 
ment and have been submitted to the departments of building and 
safety and the city health department for comment and endorsement, 
but the proposed ordinance has been held up by the city health depart- 
ment on the grounds that the health code was being revised and that 
the suggested changes would be considered in its revision; however, 
this survey did not disclose any health code revision in process. It 
would appear that the sanitary engineer has used his influence against 
suggested improvements in methods of other departments when, because 
of limitations in personnel and available funds, it is impossible for the 
city health department to undertake such work itself. In this survey it 
is not proposed to enter into any local arguments over the rights and 
prerogatives of any city department; however, it would seem that if 
any other department is willing to engage in any project in line with 
its activities which will remotely protect the public health, the city 
health department should be willing to accept such assistance in pro- 
tecting the public health in the spirit in which it is offered, particularly 
in view of the already existing provisions of city ordinances vesting 
some of such border-line public health activities in the other depart- 
ments. 

The entire field of back-siphonage offers much toward potential 
protection of public health, but it also offers a very fertile field for pro- 
motion in the name of public health; there are so many ‘‘ifs’’ to be met 
before any real dangers occur. The real dangers, which are relatively 
few, should be differentiated by the responsible city agency from the 
many theoretical potential dangers which practically never occur. The 
sanitary engineer of the city health department should be and is avail- 
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able for limited surveys and consultation on back-siphonage and eross- 
connection problems. The surveys are limited to those he can accom- 
plish himself as he has no assistance, and consultation should be made 
available particularly to plumbers and others who are interested in 
those problems. He has been responsible for some educational work in 
this field and has given occasional lectures on the subject. The city 
health department has not engaged in any research in this field as the 
facilities are not available. 

Industrial hygiene is a relatively new activity in the health depart- 
ment. At the time of this survey, the services of the sanitary engineer 
in this activity were limited to a few safety surveys and occasional (on 
eall) smoke, ventilation and dust problems. Industrial sanitation is 
an activity of the division of housing and sanitation. A new compre- 
hensive division of industrial hygiene is about to be established within 
the department whch will absorb the work now being done by the 
sanitary engineer and the sanitary inspectors. 

Although listed as one of the activities of the sanitary engineer, 
the control of mosquitoes in the city of Los Angeles is not a major 
problem and is handled largely by the inspectors of the division of 
housing and sanitation ; the major part of the control program is carried 
out in the harbor area, by an inspector attached to the San Pedro dis- 
trict office. Control measures are entirely for pest mosquitoes and the 
sanitary engineer is available for consultation on control problems. 

Such time as the sanitary engineer devotes to refuse collection and 
disposal follows complaints made to the city health department which 
apparently are not or can not be referred to the city engineer. No 
research in this field is carried on for reasons mentioned heretofore; 
since city ordinance or charter vest the responsibility for carrying 
these functions in other city departments, it is questioned whether 
research therein should be engaged in by the city health department. 

The sanitary engineer can and does make himself very useful to the 
city health department because of special training, experience and 
knowledge in his field. Lectures, particularly on plumbing problems 
and hazards, are given where requested. Attendance at various meet- 
ings as the representative or adviser of the city health officer is frequent 
as is consultation with other city department representatives and out- 
side agencies on common problems. It was noted that, with a single 
exception, the engineer was well received in other city departments. 

The lack of reports of the sanitary engineer for the past few years 
makes unavailable any record of the special problems which crop up in 
any health department. It is known, however, that the emergency 
caused by the flood of March, 1938, created a number of special prob- 
lems in which the sanitary engineer was active. Usually the sanitary 
engineer consults with the health officer alone on these problems. 
Advice on these special problems and on miscellaneous complaints is 
given other officials upon request, but usually after occurrence. 

It seemed that during the period of the survey at least, the services 
of the sanitary engineer were not being used to the best advantage by 
the department. It would appear as though he had been set off as a 
consultant and used as such, with little or no direct responsibility and 
no assistance provided to carry out even a simple program of sustained 
activity. His office was shared with three other employees, one being 
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the chief supervising inspector of the division of housing and sanitation. 
This employee and the engineer each should have separate offices where 
the public generally, and public officials specifically, may have access to 
them without the distraction of other employees. 

The principal activities with which the sanitary engineer appeared 
to be concerned were general supervision of swimming pools, protection 
of private and semipublic water supplies, an altogether too ambitious 
program, considering lack of assistance, of cross-connection and back- 
siphonage elimination in schools and hospitals within the city and a 
curious crusade against the department of water and power. There 
does not appear to be any well-defined program of activity or plan of 
projected activity. This may be due to the uncertainty of obtaining 
assistance, badly needed at the present time for the plumbing surveys 
now preempting his attention; as 76 hospitals and 90 schools and col- 
leges were requested by the city health officer to furnish information 
regarding their plumbing installations, it is incumbent on the health 
officer to have the sanitary engineer make necessary follow-up surveys 
and recommendations for the elimination of any existing hazards. The 
Los Angeles city public schools have promised their cooperation in this 
problem and have made a provision in the budget for any needed 
improvements. 

Transportation of the engineer for official duty is by personal car 
repaid on a mileage basis. Theoretically the city pays employees 6 
cents for the first 200 miles, 5 cents for the next 400 miles and 4 cents 
for every mile thereafter for personal cars used on official business. 
All employees driving personal cars submit mileage accounts monthly. 
The total amount of money available for paying mileage is divided by 
the total number of miles of all employees, with the result that the 
mileage rate is usually considerably less than that officially allowed. 
This is due to an insufficient provision in the budget for mileage; the 
tremendous area of the city requires provision for travel on official 
business far beyond that of any other health department. The engineer 
has suffered, as have others, from insufficient return for the use of his 
automobile. However, in common with other employees, he turns to 
more economical means of transportation such as street cars and electric 
railways, but these are time-consuming and wasteful in view of the cost 
of the employees’ time to the city and the need for additional employees 
to handle the work. 


DIVISION OF MEAT INSPECTION 


The division of meat inspection is a relatively new separate division 
in the city health department which was created in 1937 by splitting up 
the former division of meat and milk inspection at that time directed by 
the present director of the meat inspection division. A rather curious 
series of administrative acts ended with the milk sanitation work being 
taken away on December 19, 1937, from the director of the old meat 
and milk inspection division; it appears that he was bearing down too 
strenuously on the relatively few but apparently important recalci- 
trants. 

The growth of the meat inspection division has, of itself, been both 
curious and interesting. Prior to 1932 its chief duty was the inspec- 
tion of carcasses at abattoirs and slaughterhouses. However, state laws 
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were enacted whereby meat inspection became entirely a federal and/or 
state function as of April 1, 1932, and the meat inspection division 
of the city health department thereupon had a number of lay meat 
inspectors for whom it had no further need, but the activities of the 
division have been built up again by city ordinance and otherwise to 
a point where today its inspection and permit activities are greater 
than they were before slaughterhouses were removed from its juris- 
diction. Of course, the phenomenal growth of the city during this 
interval undoubtedly contributed to the need for increased activities. 

Meat inspection functions in the city of Los Angeles now are being 
performed by city, state and federal authorities. There are three large 
abattoirs in Los Angeles which produce meat for interstate commerce 
and accordingly are subject to federal meat inspection under United 
States laws. The activity of the state meat inspection is directed at 
meat produced for intrastate commerce and is made mandatory by state 
law in all counties having over 27,000 population and for most part the 
state meat inspection laws are in consonance with federal requirements. 
The meat inspection activities of the city health department principally 
concern processed meat products, sanitation of premises and permit 
inspections under the provisions of city ordinances. There are engaged 
in meat inspection activities, 30 federal inspectors, 51 state inspectors 
and 21 city inspectors. The state conducts their meat inspection work 
in 53 establishments and the city has 3,658 premises under its super- 
vision, 564 of which are meat processing establishments, the remainder 
being markets. 


Federal Inspection 


The Bureau of Animal Industry of the United States Department 
of Agriculture maintains a meat inspection office in Los Angeles com- 
posed of 30 people made up of 10 veterinarians and 20 lay inspectors. 
They maintain supervision over the three large abattoirs which perform 
extensive slaughter operations from which meat enters interstate traffic. 

During the fiscal year there were a total of 229 animals condemned 
by the federal meat inspectors, on ante-mortem inspection; on post- 
mortem inspection 1,844 carcasses were condemned, and in addition 
parts of 9,660 carcasses were condemned on post-mortem inspection 
making a total of 11,733 carcasses condemned in whole or in part. 
In addition, there were condemned on reinspection and destroyed for 
food purposes, 20,942 pounds of meat and meat products. 


State Inspection 


The State Department of Agriculture, through the director, is 
charged with the responsibility of enforcing provisions of the Agri- 
cultural Code pertaining to meat inspection. This department also is 
required to approve and supervise municipal meat inspection, and the 
director is authorized to suspend inspection in any establishment either 
operating under state or state approved municipal inspection when 
state regulations are not complied with. According to state law, meat 
inspection at abattoirs may be made either by the state or state 
approved local city and/or county inspectors; in the city of Los 
Angeles it may be returned to the city health department at any time 
if the slaughterhouses so elect and the health department is willing to 
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assume it. Such revision is now under discussion as city inspection is 
less costly. 

The State Meat Inspection Service maintains two offices in the Los 
Angeles area, one located in the state building in the city of Los 
Angeles and the other at Vernon, established June 1, 1938. This meat 
inspection service maintains a staff of 51 men composed of 35 veteri- 
narians and 16 lay inspectors. This staff has under its supervision a 
total of 53 establishments, 27 of which carry on slaughtering operations 
and the remaining 26 are meat processing plants. The state laws and 
regulations for the most part are in consonance with the regulations 
of the Federal Bureau of Animal Industry governing interstate meat 
inspection service. During the year 1938 the state inspected in the 
Los Angeles area a total of 1,772,630 animals and condemned 7,442 
of them; 657 carcasses were condemned because of tuberculosis infec- 
tion. Details of this work are given in the following table: 


Summary of Activities of State Meat Inspection Service in Los Angeles—1938 


Species Number Inspected Number Condemned 
EEF (Sa 2 camel Dente ale Ye To. Gerais 374,835 1,648 
2 i Ua aS ele ape Stee cls SAG Ph i oe Cig ES 129,059 1,492 
Toll S23 Cg hc tke Siegal be lata Ade ee | a ca) Sarees Seth te 727,960 3,295 
Swit AG Hlth FBO SF MEL are oaks a) Se 537,338 1,007 
Googie sf te arenes BATE ech ee Peaks: 3,488 5 

POUR” Rees ae ee TRS ee eee EE 1,772,630 7,442 


City Inspection 

Most of the city meat inspection activities are guided by the Cali- 
fornia Meat Inspection Regulations as set forth in Special Publication 
No. 150 of the State Agricultural Code, 1937, under which the city 
operates as an approved meat inspection service under the supervision 
of the State Department of Agriculture. In addition to state regula- 
tions, meat inspection is further prescribed in Ordinance No. 77,000, 
Section 35.39, to 35.76. Good city ordinances are necessary in addi- 
tion to the state law in that the state regulations do not establish 
standards for poultry dressing or rabbit slaughtering establishments. 
The city health department’s meat inspection division devotes most of 
its time to poultry houses, meat processing plants and markets. During 
the year ending June 30, 1938, it inspected 204,635,700 pounds of food 
products and condemned 12,896,017 pounds. 

The meat inspection division has inadequate office accommodation 
in the city health department building and it procures its clerical assist- 
ance from a pool shared by the various inspection divisions—housing 
and sanitation, milk, meat, fruit and vegetable, and rodent control. 
Such an arrangement is both inadequate and otherwise unsatisfactory. 


Personnel 

The present organization is comprised of the director, 1 chief meat 
inspector and 19 meat inspectors, a reduction in force of 2 since the 
present director assumed charge in 1935. The ages of these employees 
range from 39 to 66 years and 6 are over 60 years of age. Their 
service ranges from 2 years to 32 years with an average of 16 years. 
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The director of the meat inspection division has a degree of D.V.S. 
The position is classified under civil service and the salary is fixed at 
$225 per month. Prior to 1935 the director, as head of the former com- 
bined milk and meat inspection division received over $300 per month. 

The chief meat inspector formerly was a lay inspector of the Fed- 
eral Meat Inspection Service of the Bureau of Animal Industry, U. S. 
Department of Agriculture, engaged in making post-mortem examina- 
tions and now, despite his age, he is the best inspector in the division 
and enjoys the respect of the department and of the meat packers and 
businesses. The chief meat inspector receives a salary of $195 per 
month and is approaching retirement age; it is going to be very diffi- 
eult to replace him from the present staff With the single exception 
of the director none of the 19 inspectors have had any college education 
and the personnel records show but one with four years of high school; 
four of the inspectors are recorded to have had experience with the 
Bureau of Animal Industry of the U. 8S. Department of Agriculture, 
and the recorded experience of the others previous to employment in 
the meat inspection division has been in the meat business or with pack- 
ing companies, but whether as stock ‘handlers or butchers is not 
recorded. The inspector rated by his chief as the most efficient shows 
no record of education beyond that of grammar school. Notices of 
examinations for entrance into the grade of inspector in the meat 
inspection division were not available but it is assumed that high school 
education or its equivalent plus practical experience is required. The 
entrance pay is $145 per month with successive yearly increases to 
$155 and $170 beyond which there are no salary increments for length 
of service or superior productivity. 


Administration 


Inspectors report at the central office every Tuesday morning at 
8 a.m. for one-half to one hour for review of this work and to receive 
work instructions; accumulated complaints received are ordinarily 
turned over to them at that time, but emergency complaints may be 
otherwise telephoned. Other days in the week, including Saturday 
morning, the inspectors report directly to their jobs. Each man is 
assigned a district to cover and one man is assigned to each of the dis- 
trict offices at San Pedro, Venice and Van Nuys, which represent an 
almost impossible area for each to cover adequately. Each inspector 
handles all work of the division in his district. A fish cannery and fish 
inspector was assigned to the harbor area who has since retired; his 
was the easiest task of all inspectors as the work was limited and he 
refused to undertake other work. All inspectors make daily reports 
and monthly summaries which are used to make up the monthly and 
annual reports of the division to the city health officer. 

Clerical assistance and office management is provided by a central 
office serving the meat, milk, and fruit and vegetable inspection divi- 
sions. Comment on this office procedure may be found in the discus- 
sion of the housing and sanitation division. This central office keeps 
all records, makes all reports, handles all correspondence, receives all 
applications, sends out notices of renewal and handles all lapses of 
permits. 

Transportation is furnished by the city health department as fol- 
lows: 13 inspectors receive mileage for the official use of their personal 
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automobiles with the limit on amount of mileage subject to available 
funds. Mileage reimbursements have averaged 3 cents to 34 cents per 
mile but it was stated that the inspectors have been getting full mileage 
since the first of the year; the city is supposed to reimburse employees 
at the rate of 6 cents for the first 200 miles, 5 cents for the next 400 
and 4 cents for all mileage over 600 miles. Four inspectors purchase 
weekly passes on the Pacific Electric Railway and two purchase weekly 
passes on the Los Angeles Street Railways. One inspector is paid $1 
per week for reimbursement of his transportation; this arrangement 
is not clearly understood by anyone within or without the department 
as the employee is compelled to pay $1.50 for a weekly pass to enable 
him to conduct the official business of the division and yet the depart- 
ment is reported to arbitrarily refuse to pay him more than $1 in 
reimbursement. 

Another department ruling found in the survey of this division 
was that relating to overtime. No payment for overtime is allowed; 
compensatory time off for overtime work must be taken up within the 
ensuing 10 days or be lost. The overtime is usually lost as the lack of 
personnel prohibits anyone taking time off because of the duties 
involved, especially as the presence of inspectors is required in meat 
processing plants when they are in operation. 


Activities 
The meat inspection division, according to the director, is charged 
with the following duties: 


1. Routine sanitary inspection of all wholesale and retail meat markets. 

2. Examination of meat in all places under permit of the city health 
department through this division for the purpose of establishing that 
same came from properly inspected sources; also for the purpose of 
passing upon its edibility. 

3. Inspection of all sausage factories and meat processing plants which 
includes the unlocking of the official inspection stamp while same is 
required to stamp products, inspection of the meat used and locking 
up the stamp when the day’s stamping is completed. 

. Taking samples of ground meat for the purpose of having same tested 
in laboratory to detect preservatives. 

. Investigating all complaints, contacting the complainant and checking 
with the market from which the meat was obtained. 

. Inspecting all vehicles transporting meat. 

. Inspecting all poultry both live and dressed, in poultry slaughter- 
houses, meat markets and in vehicles for distribution. 

. Inspecting all fish handled in the city, entailing original inspection at 
the municipal wharf and other places where fish is received from 
fishing boats; inspecting fish canneries. 

9. Checking on new establishments, whether for processing, wholesaling 
or retailing of meat and fish, and for the slaughtering of poultry and 
rabbits. 

10. Enforcing state law and city ordinances with reference to meat 

inspection. 

11. Checking permits as to validity in all meat, fish, poultry and rabbit 

handling establishments. 

12. Inspecting of veterinary hospitals. 


oo ND oO 


Wholesale and retail markets are inspected for spoilage, adultera- 
tion and sanitation. Refrigeration temperatures are not permitted to 
be higher than 40° F. and no meat may be exposed unprotected. 
Sourees of all meats are checked. Inspections average from once a 


’ SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 303 


week to three times a month. Better markets with a record for fair 
dealing and cooperation are inspected but once monthly. 

' Sausage factories and meat processing plants are inspected daily 
when in operation. These plants must also be approved by the Bureau 
ef Animal Industry of the State Department of Agriculture. Included 
in these plants are the preparation of sausage, meat pies, chip steaks, 
cube steaks, ravioli, chili meats, and tamales. According to state law 
the inspector must be present at the opening and closing of sausage 
plants and must stamp all products. The stamp is held in the posses- 
sion of the inspector. 

Meat distributors and peddlers, either wholesale or retail, are 
inspected when permits are renewed and otherwise casually when- 
ever met. 

Poultry slaughterhouses receive considerable attention from the 
city health department of Los Angeles, one of the very few in the 
United States which gives attention to the slaughter of poultry ; neither 
federal nor state inspection is required of poultry slaughterhouses. 
Inspection is required daily when in operation and as the number of 
these has ranged from 115 to 148 in the past few years, which are 
seattered over the city, the activity is one of considerable magnitude. 
The municipal code defines the requirements for these slaughterhouses, 
but vests the jurisdiction over building construction and requirements 
in the Department of Building and Safety under section 91.260. City 
health department jurisdiction under the same code appears to be 
limited to the keeping of poultry by private citizens and to preventing 
their running at large (sections 34.09, 34.10, 34.11 of the municipal 
eode). However, the sale of sick poultry is prohibited under the state 
pure food law and poultry receive their initial inspection for healthi- 
ness by the city health department within the city limits but do not 
receive any inspection at the shipping point. Dressed poultry are 
not stamped. Slaughterhouses pay a permit fee of $25 per year 
regardless of size or of inspection requirements. There is no city ordi- 
nance requiring inspection for either poultry slaughterhouses or meat- 
processing plants (maximum permit, $100) nor one permitting or 
requiring the establishment of a central plant for the initial inspee- 
tion of poultry, quarantine or sick fowl, or for their slaughter. Both 
ordinances should be seriously considered as both would increase the 
efficiency of the work of the division. 

Rabbit slaughterhouses likewise are given more attention by the 
city health department of Los Angeles, than elsewhere. The number 
is small, being only 19 in 1937-38, and the individual establishments 
are small and seattered throughout the city. Permits, with a $15 fee, 
are required. The slaughterhouses are required to comply with some 
requirements as those for poultry and they receive the same attention 
from the meat inspectors. Initial health inspection of rabbits is given 
by the city and particular attention is given to wild rabbits from out- 
side to guard against the dissemination of tularemia. 

Poultry trucks, selling live poultry at wholesale or retail are 
inspected only when met on the streets. There were 113 of these under 
permit in 1937-38. Cars of live poultry are inspected briefly at the 
railroad yards on arrival, and the poultry receive a further inspection 
at the slaughterhouses both before and after killing. Dressed poultry, 
shipped in, is inspected at the markets. 
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Fish markets are inspected for spoilage only. Daily inspections 
are the rule in wholesale markets and weekly or semimonthly inspec- 
tions in retail markets. Wholesale distributors and fish peddlers are 
inspected whenever the trucks and wagons are met on the street. Fish 
canneries are visited once weekly when checks on quality and sanita- 
tion are made; sanitation of the premises is the principal concern of 
the inspector as a state cannery inspector of the processes and product 
is always on duty. Fish and shellfish are occasionally shipped in by 
railroad and fish are inspected for condition and the shellfish to deter- 
mine whether or not their origin was from approved sources. 

There is no ordinance governing the inspection and control of 
veterinary hospitals other than the requirement under section 31.12 
of the municipal code requiring that they pay a $10 permit fee. They 
are inspected whenever an inspector is nearby, for general cleanliness, 
freedom from odor and prevention of nuisances. The director of this 
division, who is also city veterinarian, has operated a private veter- 
inary hospital for many years, outside of his official time on duty 
with the city. 

It is notable that the collection of permit fees is missing from 
this list of activities. The reason is that this division appeared to be 
operated on a more businesslike basis than the other permit inspection 
divisions and the issuing of permits and collection of fees is handled 
in the two offices outside of the division located on the fifth floor for 
applications and on the eighth floor for payment of fees. Permit 
renewals are handled in the following manner: permits are good one 
year from date; one month prior to expiration of the permits, notices 
(third copy of permit, dated one year ahead) are sent to permit holders 
together with new application forms or they may be delivered by the 
inspectors as part of their routine. Ten days after a permit has lapsed 
a second notice is sent out; all lapses at the end of one month are 
referred to the city attorney’s office. Thereupon a notice—either an 
official letter or a ‘‘green card’’ official notice—is sent out by the city 
attorney setting a date for a hearing; these hearings are informal and 
result in clearing up nearly all lapses. Failure to attend or be rep- 
resented at the hearing is followed by formal prosecution by the city 
attorney; prior to this prosecution, two sales by the delinquent must 
be witnessed by an inspector. Ordinarily a maximum of 60 days sees 
either the lapses cleared up or the business discontinued. 

There were 3,335 businesses receiving 131,779 inspections from 
this division in 1937-38. Three hundred and three complaints were 
investigated ; 2,255 orders to comply with regulations were issued and 
3,653 samples were sent to the laboratory for analysis; 21,802,442 
pounds of meat products were processed under city inspection, 421,000 
dozens of tamales manufactured; 215,285-000 pounds of fish and 
22,250,000 pounds of poultry handled under city inspection and a 
large quantity of meats, fish and poultry condemned. However, all the 
inspection is done by lay inspectors, only a few of whom are well 
trained; the director is available for emergency details, general super- 
vision and as arbiter in the case of dispute. 

During the year 1938-39 the meat inspection division had 3,658 
establishments under its supervision, detailed as shown in the follow- 
ing table: 
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Number and Class of Businesses Inspectod in 1937-1938 by the Meat 
Inspection Division * 


1937 1938 

Meat 
1 EYE SEIS) UN tS ei ge ee eee ee 2,504 2,757 
0ST DSSS 2 88 85 
Sausage and processing plants_______________- 47 84 
MINE WIDMLOPA = os ee 210 237 
Poultrs slaushter plants... —._-__-_.-__—-___ 137 140 
{GTO Sg CAT CaS SENS eS a a Oe ae a ee eS 19 20 
Poultry truck, operators... et 113 142 
Wereminnee ROSMItgis — 7 36 36 

Fish 
C2 OST TEE NTL A SB SI ie lee a ale Ee cee ge 41 40 
RU ORGHIRLG TWHEG@ES (22 lh eis se 40 43 
OD TTYT ISIS GS ea aS Sl end ee le, Dis eater 10 a | 
Wholesale distributors _.-___--_______________ 18 19 
Hreeeban Merrgs cet gos ee eS oad ee 72 74 
Total number of businesses under inspection 3,335 3,658 


* From Los Angeles Health Department Annual Report 1939. 


The following table summarizes the number of inspections made 
of the various classes of establishments by the meat inspection division 
in the fiscal years 1937 and 1938: 


Number of Inspections 


1937 1938 

eeak: seabketi se 2S) ee) eee 86,162 71,812 

inn Mmarketae sos 7,716 6,868 

Pemrltry maeieets es Se 11,251 10,650 

Sausage factories and processing plants. 18,222 18,202 

Railroad cars—live poultry______---~-_ 68 91 

'Traeks and peddlers. 2-222. == 2,968 14,603 

Rabbit slaughterhouses ~__.__---___-___ 344 182 

Railroad cars—fish and shellfish________ 67 23 

PIS HOCREFOMION: Ato 28 8 2,255 2,208 

Total number of inspections____-___ 129,053 124,639 

Miscellaneous 

Complaints and investigations__________ 303 ee 7A 

§ Orders te comply. == 55-2 Se 2,255 5,831 
b Samples for laboratory__-___-_--------- 3,653 2,335 
Ciations:-16-OMCGs =. = os se 319 252 
x Ph ree fs EES ES is DOSS TO pe ceed BAPE SR ee eee ee eee 30 17 
¥ Mmes \eolloetedies - 323-2 fe Fee a see $655.00 $305.00 
% fg OS SO ae eee enue 25.00 $250.00 


ae 
= 


The following table gives the quantities of meat and meat prod- 
ucts produced under inspection by the meat inspection division in the 
fiscal year 1938: 


eh IPs Ob satinngo trea = ete oie ee ee eee 4,570,066 
Pounds of smoked and processed meats____--__----------- 16,993,942 
Pastis: Ohi. leteept cr tetrie ct ts hee eh te > yes Fie Set 254,467 

eeeennTers 00! TNELE DS See ts ek Se 14,076,891 

GAITERS GbE Sth yore es fe ee Se 166,000,000 

Pounds of inedible offal for pet food__________-_---___-- 2,407,416 

ienines). OF -ediplen Giraki t= 2s ots ne ee sk ee 332,918 

Wats -mumiben. OL, POUR. 2.5 2— 2 ea 204,635,700 


20—86150 
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Condemnations 
Pounds: Of meng 2 ee ae ee ee eee en ee 69,104 
Pounds .of tallow idenstured (22225 2 et et eee eee 12,650,690 
Pounds Of \Sasigew238 = ae tt ae ee es eee 7,051 
POunds: OF Otay eae oon eg ee ame ree 388,190 
Pounds of fish: snd shellfish: - 22-5 ee eae 180,924 
Pounds:o£ rabbite. 2222) 4 2 ae Fe a 58 
Total, 22 D5 < on Be ee oe ee i OE 12,896,017 


The following number of samples were taken and subjected to 
analysis for preservatives in the laboratory of the city health 
department : 


Samples of Ground Meat 1937 1938 
Walrabet iOr (SAMI DLOS see a ee a 3,052 2,272 
Number of samples containing preservatives________ 27 45 


Approximately 7 per cent of the total expenditures of the city 
health department for the fiscal year ended June 30, 1938, were devoted 
to its meat inspection division and revenue fees collected through the 
work of this division represented about 25 per cent of the total revenue 
accruing to the city through the activities of the entire department. 
The merits and philosophy of utilizing the activities of a health depart- 
ment as revenue producing procedures have been discussed at some 
length herein previously; suffice it to say here that such procedure 
can not be condoned and should not be encouraged. The following 
table summarizes the expenditures and fee collections for the meat 
inspection division for the past eight years: 


Year Budgeted Expenditures Fees Collected 


RSet —— oe ete et ces $56,824 $26,517 
Ty ES aebamece © cee RRA ate Reece t 54,277 21,572 
Mo eet ok AER Sk eee 43,219 8922 
Lf: SS eee ae apes ees es pee pare Seb 44,861 4,447 
5 ae ee Ss ar NR Tear: oe: ee A 39,171 26,681” 
7 1 a ce a Sa sels ee pe eae 42,736 27,630 
ED GR Re els eet ee heli Gap ae pie an 50,773 29,112 
Bb Sau eee ka ue eee es. ees: 57,440 29,546 


a State law passed 1932 making meat inspection a function of the state Department of Agriculture. 
b Permit fee system inaugurated as a revenue producing measure at the instance of the Director of the 
Bureau of Budget and Efficiency. 


Summary and Conclusions 


The meat inspection division comprises 21 employees including 
the director who is a veterinarian and 20 lay inspectors, one of whom 
is the chief supervising inspector; one inspector is stationed in the 
outlying area of Venice and another at Van Nuys. This leaves 17 
inspectors to carry the bulk of this enormous load in the metropolitan 
section and is all out of proportion to the competence and ability of 
the present staff; even if the work could be equally distributed, each 
inspector would have to cover 174 places of business. Some of these 
meat processing plants, poultry and rabbit slaughtering establishments 
are of sufficient size to warrant the full-time service of one man. 

In a division as seriously undermanned as this, it is not surprising 
to find conditions in its field work to be unsatisfactory. The city 
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health department is not to be criticized if the city administration 
fails to provide for its obtaining adequate numbers of qualified person- 
nel necessary to accomplish results, but the city health department is 
open to serious criticism if it fails to submit appropriate budgetary 
requests or recommendations and instead reports that everything is 
all right when it should be known that such is not the ease. In the 
annual report (1938) the city health department states: ‘‘The sani- 
tary division, frightfully undermanned, has more than kept abreast 
of its work.’’ This statement is conflicting within itself in that it 
is not reasonable that a division so seriously lacking in the number 
and qualifications of its personnel could more than adequately and 
effectively maintain the efficiency of its work; the city administration 
could hardly be expected to be concerned much about the needs of 
a division that is reported to be more than keeping abreast of its 
work. 

The meat inspection division is not only lacking in the number 
of inspection personnel available but also the qualifications of most 
of the present inspectors are open to serious question. The character 
of the work being done in the city does not demonstrate competence. 
Most of the meat handling establishments do not show that they are 
under adequate supervision; many were found to be unacceptable and 
some are unfit to handle food products. Some of this deficiency, how- 
ever, is due to the fact that each inspector has too much territory to 
cover effectively. There should be 12 or 14 inspectors under the guid- 
ance of a veterinary supervisor on meat alone and at least 15 inspectors 
under the immediate guidance of a market supervisor, are necessary 
to care for the rest of the work. All additions to the staff should be 
young men with science degrees from standard colleges, either in veter- 
inary science, food chemistry or food bacteriology. 

The general detailed discussion of personnel and administration 
in the section of this report on the milk inspection division is also 
applicable to the meat inspection division. 

All of those inspectors over 60 years of age should be urged to 
retire under the city’s retirement plan; then the staff should be 
recruited up to about 30 well qualified men. All of the inspectors 
devoting full-time to plant supervision should be uniformed in white 
washable outer garments and be required to wear them at all times 
when on duty; these should be purchased by the department in bulk, 
charged to the ‘individual ; ; they should be kept clean at city expense. 

The director of the division should be employed on a full-time basis 
and should not engage in any other income producing activities along 
lines allied to his official work; he should be paid a salary of $3,600- 
$4,000 per year. He should have two supervising assistants, one on 
meat and one on markets; the meat supervisor should be a eraduate of 
an accredited veterinary college and the market supervisor should have 
special training or a bachelor’s degree in public health or sanitation 
from an accredited college or university. Each of these supervisors 
should be employed on a full-time basis and receive compensation at 
the rate of $3,000-$3,600 per year. All future additions to the inspec- 
tion staff should be permitted to work up to a salary of at least $2,400- 
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$2,700 per year and those whose duties require considerable travel 
should be furnished a city-owned car or paid mileage without limit at 
the rate of 5 cents per mile. 

Better ordinances are needed giving details of inspection require- 
ments and better inspection is needed, more adequate in scope and 
intensive in application. Inspectors should specially be present at the 
opening of the day’s work in the various establishments to see that the 
places are in condition to start; they should be present when the 
ingredients of processed meats are being prepared and processed. There 
is need throughout for greater sanitation as to walls, floors, tables, 
racks and barrels. Walls should be smooth with a light colored washa- 
ble finish. Floors should be smooth and graded to drain. Adequate 
ventilation should be provided especially in those cases where smoking 
of meats is done. This could probably be accomplished through the 
installation of hoods placed and constructed in such a manner as to 
intercept the fumes and prevent their access to the entire building. All 
racks, receptacles, tables, and benches, trucks, et cetera, should be kept 
clean and constructed in such manner as to be readily cleanable and of 
material of such a nature that rust and corrosion is avoided. Toilet 
and lavatory facilities for employees should be conveniently available 
and supplied with soap, hot water and sanitary towels. All official 
approval brands or stamps should be maintained at all times in the 
possession of the inspector. 

Serious consideration should be given to the construction of a 
municipal abattoir where all small dealers, particularly in small ani- 
mals such as rabbits and poultry, would be required to bring their 
products for slaughter and processing. Under such an arrangement 
ante-mortem and post-mortem inspection could be maintained more 
efficiently and more economically and this meat could be and should 
be stamped the same as in the larger private plants. Consideration 
should also be given to requiring employees health certificates, espe- 
cially in those cases where most of the foods are handled with bare 
hands; this requirement should extend through all departments whether 
under city, state or federal supervision. All employees whose work 
brings them in contact with the handling or processing of food products 
should be required to wear white washable outer garments. 

It is felt that the director should give more time in the field to the 
supervision of his inspectors and the evaluation of problems and needs. 
Only recently did the director make what appeared to be his first com- 
plete tour of inspection of all meat-processing plants in company with 
state officials. Of this division, it may be said that a genuine effort is 
being made to secure better regulation and complete compliance with 
existing regulations without fear or favor. The principal problems are 
insufficient numbers and deficient qualifications of personnel, need for 
a revision of regulations and ordinances applying to this field of activ- 
ity, a better definition of authority within the municipal code and an 
increase in standards and pay for inspectors to attract and hold good 
men. One secretary-stenographer should be assigned to the meat 
inspection division at a salary of $125-$140 per month. 

The results secured by the staff are measured by the individual 
capacities of the inspectors, some excellent, some good and some indif- 
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ferent. They are also measured by the support given by the executive 
offices ; apparently (as judged by small actions such as a refusal to pay 
the salary formerly paid to the director and commensurate with the 
duties and responsibilities of the office) full support to the division has 
not been given. The city health officer and his aides should support 
the director of the division when he is right. There can be no division 
of authority and responsibility, no clash of personalities, without the 
work, the staff, the department and the public, all suffering as a result 
thereof. 


DIVISION OF FRUIT AND VEGETABLE INSPECTION 


Among the various anomalies that have grown up during the years 
within the city health department organization and sap its limited 
financial strength is that of the fruit and vegetable inspection division. 
This division is charged with the inspection of all fruits and vegetables 
offered publicly for sale within the city of Los Angeles. 

The divison comprises one chief supervising inspector in charge 
and seven inspectors. One additional inspector carried on the division 
payroll is assigned to the Van Nuys Health District office and also does 
general sanitation work in that district. The pay of the chief inspector 
is $195 per month and the maximum of the inspectors is $170 per 
month; the entrance salary is $145 per month with a raise to $155 
at the end of one year and to maximum pay at the end of two years. 

Personnel records were available for only seven out of a total of 
nine employees in the division. One inspector had a college education 
with a B.S. in Agriculture (Illinois), followed by an M.S. in Botany 
(University of Southern California). The chief supervising inspector 
had experience in the produce business as had five of the inspectors. 
The two inspectors for whom no personal history was available are 
recent employees; one of these appears to have the ability to make an 
excellent employee. 

The qualifications for entry as an inspector into the fruit and 
vegetable inspection division now prescribe either graduation from a 
recognized college or university with major work in horticulture or 
graduation from high school which preferably included one year of 
chemistry and one year of physics, or the educational equivalent, plus 
two years of full-time responsible experience in the inspection, handling 
or sale of fruits, vegetables and nuts. In addition the candidate for 
appointment must have special knowledge involving names, classes and 
species of local fruits, nuts and vegetables, plant diseases, insecticidal 
spray preparations and the standardization and grading of produce 
and must have a good knowledge of California laws and Los Angeles 
ordinances governing the handling and care of fruits, nuts and vegeta- 
bles; he must have firmness, good judgment, integrity, good address 
and tact, and be in good physical condition. 

The following announcement is illustrative of the current state- 
ments of required qualifications and duties to be performed; it was 
issued to establish a list of eligibles for appointment to the position of 


inspector in the fruit and vegetable inspection division: 
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Fruit and Vegetable Inspector—Code 5153 


Last Date to File—5 p.m., Monday, April 10, 1939 
Date of Test—8:30 a.m., Saturday, April 15, 1939 


Minimum Age: 25 years. 


Requirements: (1) Education equivalent to that represented by gradua- 
tion from high school, preferably including one year of chemistry 
and one year of physics, and two years of full time responsible 
experience in the inspection, handling, or sale of fruits, vegetables 
and nuts; or (2) graduation from a recognized college or univer- 
sity with major work in horticulture. Good knowledge of the Cali- 
fornia laws and Los Angeles city ordinances governing the hand- 
ling and care of fruits, vegetables and nuts; knowledge of the 
names, classes and species of fruits, vegetables and nuts grown or 
offered for sale in the Los Angeles area; knowledge of and ability 
to recognize diseases, scales, rots and other factors rendering fruits, 
vegetables or nuts unfit for sale; some knowledge of spray prepa- 
rations used in treating fruits, vegetables and nuts; some knowl- 
edge of the standarization of fruits, vegetables and nuts; ability to 
make thorough inspections of markets, canneries and other places 
where fruits, vegetables or nuts are offered for sale or prepared for 
the market; firmness, good judgment, integrity, good address: tact, 
good physical condition. 


Duties: Under general supervision, to inspect wholesale markets, retail 
markets, storage plants, depots, canneries, cars on track or any 
place where fruits, vegetables, nuts, dried fruits and canned fruits 
are sold, offered for sale, handled or stored; to condemn and destroy 
any fruits or vegetables which for any reason are found to be unfit 
for human food; to correct insanitary conditions or insanitary 
methods in all places where fruits and vegetables are handled or 
sold; to investigate complaints on food poisoning of canned goods 
and poison sprays used for fruits and vegetables and to obtain 
samples thereof for chemical analyses; to prepare daily reports of 
inspection; to enforce laws and ordinances governing the handling 
and sale of fruits and vegetables unfit for human consumption ; and 
to perform related work as required. 


Salary: $145-$155-$170 per month. 
Scope of test: 


Relative 

Weights 
is Written teste = WA Roe eee ot! Sy enlts Bed eis ee ere 6 
2. Qualifications, determined by interview______-_________ 4 
COPS sa oot co ta Bee ee nen ee me og eee 10 


The length of service in the department for the employees of the 
fruit and vegetable inspection division ranges as follows: Chief super- 
vising inspector, 27 years; two inspectors, 16 years; one inspector, 14 
years; one inspector, 12 years; one inspector, 5 years; and there were 
two recently employed. The ages of all inspectors ranged from 36 to 
62 years. 

The division occupies two office rooms on the fifth floor of the city 
health department building. The one office for the chief inspector is 
adequate in size and office equipment, but needs extra chairs; the light- 
ing is not good and the office itself is drab in appearance. The second 
office room for the inspectors is a little small to accommodate all the 
men, but appears to be sufficient for the number that are likely to be 
in at any one time; like the chief inspector’s office it is also drab in 
appearance but it does have more light. More filing space and equip- 
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ment for each inspector would aid them in keeping their records in 


better shape. 


‘The visitor may well be confused in trying to make applications 
for and to pay fees for the various permits. An information clerk is 
stationed on the ground floor in one corner of the building entrance 
hall, but the desk is neither prominently located nor posted so to direct 
the visitor to it. Entering the building he may proceed to the executive 
offices on the seventh floor, or to the eighth floor where all permit fees 
are paid, but only applications for permits under the jurisdiction of 
housing and sanitation division are received, or to the fifth floor where 
only applications for permits for milk, meat or fruit and vegetable 
establishments are received and the fees for which must be paid on the 
eighth floor. 

It has been pointed out elsewhere in this report that each division 
of the city health department undertakes to keep its own personnel 
records, although at present an attempt is being made to centralize these 
records in the office of the executive assistant. All such records for the 
three food control divisions—milk, meat, and fruit and vegetable—as 
may be required are kept in a common office which handles also the 
records, permits, personnel files and all clerical detail including reports 
and correspondence. Naturally detail of records is kept pretty much 
as each division chief desires for the work of that division and a great 
deal of credit must be given to the office manager (rated as senior 
clerk) for the freedom from office detail which each of the three division 
chiefs enjoy. Incidentally this employee appears to be the most capable 
and promising personnel officer and office manager in the entire depart- 
ment. 

In the fruit and vegetable inspection division, inspectors are 
required to collect permit fees for delinquent establishments, accepting 
checks payable to the city only. Toward the close of the survey one 
of the inspectors was bonded for the purpose of collecting fees, in cash, 
from farmers, peddlers, or others who bring produce into the wholesale 
markets for sale. A similar procedure is followed by a bonded clerk 
who collects license fees for the city clerk. The principle of collecting 
fees and its relation to public health activities is discussed elsewhere in 
this report. 

All the inspectors work from 8 a.m. to 5 p.m. five full days per 
week, and on Saturday mornings as necessary. Those making inspec- 
tions at the wholesale markets regularly begin their work at 6 a.m. and 
sometimes as early as 4.a.m. On the other hand, the inspector on can- 
nery inspection may not start his work day until 1 p.m., according to 
the pack. There is frequently a good deal of night inspection done 
which necessitates further variation in the hours of duty. The balance 
of the inspection force ordinarily work from 8 a.m. to 5 p.m. for five 
days a week and utilize Saturday mornings to clean up odds and ends 
and for emergency calls. 

Transportation for the official work of this division faces the same 
problems and presents the same complaints. Four inspectors use their 
own personal automobiles and are allowed mileage rates in proportion 
to what is available in the mileage account of the department. In any 
case these four men are allowed a total maximum of 350 miles per 
month and official mileage in excess of that, no matter how necessary, 
must be furnished by themselves. It is estimated that the 350 miles 
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usually lasts about 20 days. The inspector must either stop traveling 
then or travel the rest of the way at his own expense. Four men have 
street car passes, a slow method of transportation in a city of the mag- 
nificent distances presented by Los Angeles. 

As in the other food control divisions, the follow-up of complaints 
and the permit fee system take as much as one-half to two-thirds of the 
time of the majority of the inspectors to the proportionate diminution 
of more productive effort toward the improvement of public health. 
Complaints are received by person, mail or telephone at the common 
central office shared by the food control divisions on the fifth floor of 
the city health department. Complaints are referred to the pending 
files of the proper inspectors who obtain them when they report person- 
ally to the office each morning to make reports of the previous day’s 
activities and to get the day’s work; they also keep in touch with the 
office during the day by telephone. The chief supervising inspector and 
the two inspectors assigned to wholesale market inspections, who pro- 
ceed at 6 a.m. direct to these markets, pick up at the office after they 
complete the market work, any complaints originating at or traced to 
these markets and take them with them for attention the following day. 

The inspection service includes wholesale markets, retail markets 
and stores, commission houses, peddlers’ vehicles, fruit and vegetable 
canneries and preserving plants. Cold storage plants are inspected 
only on request. There is no regular routine covering these inspections 
and there have been no temperature or other requirements prescribed. 

The inspection work at wholesale markets as produce comes in is 
essentially of ascertaining compliance with standards of quality and 
edibility ; sanitation constitutes a minor part of the work. Inspection 
requires immature, over-ripe or decayed fruit to be culled out and 
checks on spoilage, insect infestation and produce carrying insecticide 
spray residues in excess of the limits allowed by the State Department 
of Agriculture. This agency accomplishes the principal spray residue 
control largely at shipping points of origin and state inspectors regu- 
larly are not on duty at these markets. Suspected produce may be also 
sampled by the inspectors on arrival and tested by the chemist of the 
city health department and produce with residues exceeding the tol- 
erance limit are condemned as unwholesome; standards of tolerance 
established by the Food and Drugs Administration of the U. 8. Depart- 
ment of Agriculture are followed. 

Two inspectors are detailed to cover the three principal wholesale 
markets, starting their day at 6 a.m., and sometimes one to two hours 
earlier. The chief inspector also reports first to the wholesale markets 
at 6 a.m. to assist in the inspection, relieve the other men and assume 
responsibility in case of disputes. 

One inspector is assigned to the Grand Central Market, the largest 
retail market in the city, and some other adjacent markets in the cen- 
tral business district. The Grand Central Market at Third and Broad- 
way is the largest retail market in the city. Open from 8 o’clock in 
the morning until 6 o’clock at night, the city inspector works there 
from 10 to 12 in the morning and again for two hours in the afternoon 
and also on Saturday mornings. The principal difficulty centers 
around the bargain markets or stalls where produce is sold with a close 
margin of profit at substandard prices; much of this produce is ‘‘on 
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the line’”’ or close to the ‘‘line,’’ the greater part at such a stage of 
ripeness that it can not be carried over to the next day. Spoiled or 
condemned foodstuffs are carried to the garbage room in the basement. 
Nothing is permitted to be carried out of this storage room except by 
the scavenger and it is usually disposed to the hog ranches. The 
inspector on duty here also collects permit fees. The balance of his 
day is spent in inspections at adjacent smaller markets in the central 
business district. 

One inspector is assigned to the Ninth Street wholesale market and 
also covers retail markets located south of Slauson Avenue, except in 
the San Pedro and Wilmington harbor areas. Fruit and vegetable 
inspections in the outlying districts, San Pedro, Venice, Van Nuys and 
Watts, are accomplished by the general sanitary inspectors who include 
fruit and vegetable inspection in their routine. This inspection work 
is being capably handled in these areas. 

Three inspectors are assigned to districts roughly defined as fol- 
lows: Hollywood; north of Pico and east of Vermont; south of Pico to 
Slauson. There is no regular routine followed in any of these districts 
other than the Hollywood inspector who divides half his time between 
retail and wholesale markets. In general, the time of all three is 
divided about one-third on sanitation, one-third on quality of produce 
and one-third on the collection of permit fees. 

One inspector is assigned to the inspection of fruit and vegetable 
canneries and preserving plants. Incidentally it was a pleasure to 
accompany this employee on his tour of inspection and to note the 
respect for and appreciation of his services, manifested by the busi- 
nesses over which he has supervision. There are 18 of these, scattered 
over the city, entailing considerable travel. These canning plants and 
their processes are also primarily under the supervision and control of 
the State Department of Public Health and state inspectors are in 
attendance. Saftey features such as pressure processes are under the 
supervision of the State Industrial Accident Commission. Inspection 
of these canneries and preserving plants by the inspector of the fruit 
and vegetable inspection division of the city health department covers 
sanitation as well as the quality and edibility of the produce. Sanita- 
tion and cleanliness (good housekeeping) are entirely up to the city 
inspectors. Physical examinations of employees are not required by 
ordinance and are voluntary at the suggestion of the inspector. Coop- 
eration with state inspectors is limited largely to assistance in the con- 
trol of temperatures of processing. 

The one inspector assigned to canneries and preserving plants has 
a job on his hands trying to adequately cover the 18 plants scattered 
over the city. Produce coming in directly, from the farms, with or 
without state inspection and not flowing through the wholesale mar- 
kets, must receive the same attention from him as given at the wholesale 
markets. Some of the plants naturally give considerable attention to 
the selection, sorting, washing and otherwise protecting the product to 
be preserved or canned and these plants need only occasional attention. 

Others would appear to need constant supervision; an instance of 
the latter occurred when a preserving plant was inspected only with the 
idea of securing some information on processes and methods. However, 
at the time of the inspection, plums were being delivered to be cooked 
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into a plum puree for storage, to be used later for plum jams. These 
plums were being dumped into a washer, but were leaving the washer 
on an endless belt without any sorting, emptied into boxes at the other 
end, and were being carried to the pulpers without any further atten- 
tion. The pulpers did remove some of the debris along with the pits. 
It was noted, however, that immature and overripe fruit, twigs and 
leaves were all being permitted to go into the pulping machine. The 
inspector immediately ordered that sorters and cleaners be placed at 
work at the belt. 

At the same place, fiat trays of tomatoes had been delivered. One 
flat was in an active state of spoilage. As tomatoes and tomato packing 
come under the jurisdiction of the inspectors of the State Department 
of Public Health, the attention of the state inspector on duty was 
called to these particular tomatoes. His statement was that the other 
state inspector on duty had passed those tomatoes. Further, he 
admitted that, while not under his jurisdiction, the plums were not 
being properly handled; a telephone was convenient but apparently 
a real opportunity was lost for cooperation by calling the authority 
having jurisdiction, the city health department. This fruit and vege- 
table inspector’s field of activity is a full-time task at all times and 
additional assistance should be made available to carry on the assigned 
duties, particularly during the picking and packing seasons. 

Another problem faced by this division, in addition to the trans- 
portation problem, is a lack of personnel, even though the division, 
through fees collected, reimburses to the city the actual operating 
expenses of the division. The elimination of permit fee collection by 
inspectors of the city health department would release badly needed 
time to be used to better advantage. 

The amount of work done by this division is enormous, considered 
as a municipal function. In the 1937-38 annual report it was estimated 
that 72,000 carloads representing 115 items of produce were received 
in the local markets of which 86 per cent were from California and the 
greater part of that within a radius of 200 miles. During the year 
3,892 businesses received 139,860 inspections and 1,570,667 pounds of 
fruit and 850,220 pounds of vegetables were condemned. There is a 
serious doubt as to whether much of this activity, large as it is, ean be 
strictly classed as important protection of public health. Certainly the 
consumer should be protected from misrepresentation and fraud, but 
it is questioned whether this is a proper activity of the health depart- 
ment; with the exception of protection against insecticide spray resi- 
dues, irrigation with polluted waters, checking general sanitation, pro- 
tection in processing and proper refrigeration, all of which have some 
public health significance, the bulk of the work involves the prevention 
of the sale of immature, unripe or spoiled fruits and vegetables, which 
are inedible or of poor quality but do not ordinarily constitute a danger 
to the public health as much as to the private purse. 

Reports are filed daily by the inspectors, each report being divided 
into types of establishment inspected, number of inspections made, and 
the quantity in pounds of any item of foodstuffs condemned. Compiled 
monthly reports are made for the entire division to the city health offi- 
cer. Condemnation orders are made out in triplicate; the original and 
first copy are given to the merchant and the third copy is retained as 
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office record. These condemnations are often used in support of any 
consequent claims against commission houses and shippers. The ordi- 
nances governing the inspection of fruit and vegetables are Nos. 68,600 
and 77,000 of the municipal code. 

The division cooperates closely with the division of housing and 
sanitation and with the meat and milk inspection divisions within the 
department. Cooperation is maintained with the State Department of 
Public Health in the inspection of canneries and the condemnation of 
spoiled canned goods; with the U. S. Customs Service in the inspection 
and condemnation of Mexican vegetables, which are subject to about 
3 cents per lb. entry duty; and with the State Department of Agricul- 
ture in insecticidal spray residue control. 


RODENT CONTROL DIVISION 


The rodent control division was organized September 13, 1926, as 
an activity of the city health department to continue the rat control 
and eradication campaign inaugurated jointly by the city health 
department, the State Department of Public Health and the U. S. 
Public Health Service, following the outbreak of bubonic plague in 
Los Angeles in November 1924. The campaign at first directed against 
rats, was extended to all rodents following the trapping of a plague- 
infected squirrel within the city limits on September 12, 1928. 

The offices of this division are located on the ground floor of the 
city health department building, convenient of access to both the public 
and to the inspectors who may be rat-laden or trap-laden. The space 
is both adequate and well lighted but has dark interiors which can 
be easily remedied by proper paint. Office equipment is adequate in 
both quantity and quality. One desk is utilized by an information 
elerk who is not carried on the pay roll of the rodent control division. 
Clerical assistance is provided only by the information clerk in the 
office, there being no clerk specifically assigned to the division. This 
division does not collect any permit fees nor receive permit applications. 

The organization includes a director with the title of assistant 
director, one supervisor and eight inspectors assigned to the central 
office, two inspectors assigned to the San Pedro Health District office 
which ineludes the harbor area and one inspector assigned to the Venice 
Health District office. The inspector assigned to the Venice office, 
who receives but $140 per month although half of his duties are general 
sanitation with the same responsibilities as the sanitation inspectors 
who are paid a maximum of $170 per month; further, he is reported 
by his immediate chief to be very efficient in his work and well received 
in his relations with the public. There is no rodent control inspector 
assigned to the Van Nuys Health District office but for reasons not 
clear the supervisor in charge of this office is carried on the rodent 
control division pay roll at a rodent control supervisor’s salary of 
$170 per month although he has the duties and responsibilities of a 
supervisor of housing and sanitation which position is paid at the rate 
of $185 per month. One of the rodent control inspectors is assigned 
to the city health department laboratory to make the post-mortem 
examination of rodents for the detection of suspicious signs of plague. 
He also makes bacteriological examinations of water samples submitted 
to the laboratory. In addition, the personnel of the rodent control 
division includes one office caretaker and one truck driver, 
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The qualifications prescribed for entry as inspector in the rodent 
control division are: high school education, or equivalent, preferably 
including one year of chemistry and one year of physics, and experience 
in rodent control, public health or sanitation work. The applicant 
must have a knowledge of California laws and city ordinanees relating 
to public health and sanitation; must be familiar with the principles 
of sanitary science, spread of plague infection from rodents, the habits 
of rats and the location of rat harbors and with the methods of rat- 
trapping; he must be able to meet and deal with the public and possess 
integrity and firmness, tact, good judgment and be in good physical 
condition. The following is a recent announcement issued by the city 
Civil Service Commission of the qualifications required and duties 
to be performed by appointees to the position of inspector in the rodent 
control division: 


Rodent Control Inspector—Code 5151 (q) 


Last date to file—5 p.m., Friday, March 5, 1937 
Date of test—to be announced later 


Minimum age: ~~ years. 

Requirements: Education equivalent to that represented by graduation 
from high school, preferably including one year of chemistry and 
one year of physics, or experience in rodent control, public health 
or sanitation work. A knowledge of California state laws and 
Los Angeles city ordinances governing public health and sanitation ; 
familiarity with the principles of sanitary science; of plague infec- 
tion from rodents; the habits and characteristics of rats; the loca- 
tion of rat harbors and the science of rat trapping; ability to meet 
and deal with the public; integrity and firmness; tact, good judg- 
ment and good physical condition. 


Duties: Under general supervision, to be responsible for an assigned dis- 
trict or for one or more important functions pertaining to the 
inspections affecting rodent plague control in the city of Los 
Angeles; to inspect premises for rat harbors; to make sanitary 
inspections of garbage, waste matter and food placements; to 
inspect buildings for rat runways and rat proofing; to place, set, 
bait and inspect rat traps and remove catch; to repair traps; to 
work in the Rodent Control Plague Laboratory as required; to 
answer complaints; to poison and shoot rats and other rodents; 
as assigned, to meet and inspect all foreign ships and all ships that 
come from foreign ports to see that the Los Angeles Harbor is 
safeguarded by requiring that rat guards be placed on all lines to 
Ships; that scuppers are properly plugged; to deal with, instruct 
and educate the public in matters affecting rodent plague control; 
and to perform related work as required. 


Salary : $140.00 per month. 
Scope of test: Relative weights 
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Nore—Candidates will be notified at a later date when and where to 
appear. 


The city health department does not require the two years exper- 
ience following graduation from high school or the equivalent college 
education for entry into the inspector’s grade in the rodent control 
division, thereby indicating that the work of these inspectors is not 
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regarded to be as important as the work of the inspectors in the other 
divisions of the department and therefore entrance requirements need 
not be so rigid; the department further apparently confirms this by 
refusing to recommend for the rodent control inspectors the automatic 
increase of their pay for two successive years as is done for inspectors 
in all other divisions. The entrance salary is $140 per month and 
there is no provision for automatic salary increases at the end of one 
and two years of service. The rodent control supervising inspector 
receives $170 per month with no provision for increase. The assistant 
director receives a salary of $225 per month. 

Here again is found one of those curious anomalies that keep 
cropping up in this survey of the city health department. Further, 
the direction of the work of the division is placed under an assistant 
director, equivalent to the position of chief supervising inspector. Yet 
the salary paid to the assistant director is one of the top inspection 
staff rates although the incumbent has not had as many years of service 
as others in equivalent positions. The answer is simply that the assist- 
ant director seems to be particularly persona grata to the executive 
officer and goes along smoothly in carrying out instructions from the 
executive office. These remarks are not intended to reflect on the 
assistant director, but to point out the department’s failure to give 
him the title of director along with the duties and responsibilities 
with which he is charged and for failure to pay comparable salaries to 
holders of equivalent positions. 


The functions of this division as defined by its director are: 


1. Keeping a rodent index. Trapping, poisoning and shooting are 
employed to secure an adequate number of rats and other rodents from 
all parts of the city. The catch is tagged for identification and deliv- 
ered to the laboratory for examination. 

2. Securing the rat-proofing of all food establishments which operate 
under permit of the city health department. (N.B.: No indication is 
given as to whether or not warehouses not under permit are included 
in the rat-proofing program.) 

3. Application of poison baits to all buildings before they are moved or 
demolished under permit from the Department of Building and Safety ; 
the latter informs the health department of all applications made for 
such permits. 

4. Inspection of all food establishments requiring liquor permits from the 
State Board of Equalization; a large percentage of these also require 

» health department permits as food handling establishments. 

5. Review of plans of proposed food establishments submitted by the 
Department of Building and Safety. (N.B.: There are no engineers 
or architects on the staff of the rodent control division. ) 

6. Enforcement on ships of the city rat-guard ordinance docked at Los 
Angeles harbor and the inspection for rat infestation of all crated and 
burlap-wrapped (potentially rat-harboring) cargo discharged in the 
port. 

. Supervision of the spread of poison baits in the harbor district and in 

the parks. 

Extermination of rats from private residences whose tenants and own- 

ers are unable to employ licensed commercial exterminators. 

Inspection of north boundary of the city to control C. Beecheyi 

squirrels. 

10. Cooperation with the State Department of Public Health in all rodent 

control activities within the city. 

11. Exhibition of educational rat-proofing models and rodent control 

motion pictures. 

12. Maintenance of a card index of all food establishments in regard to 

their rat-proofing status. 
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Transportation needed for the work of the rodent control division 
is provided by purchased weekly street car passes or by city automo- 
biles, two of which are assigned to the central office, one to San Pedro 
and one to Venice Health District offices. The assistant director and the 
supervisor are authorized mileage for the use of personal cars; their 
reimbursement depends upon the amount of money available. 

Complaints are received in person, by mail or by telephone, are 
classified and referred to the pending files of proper inspector. Appli- 
cations covering food establishments of all sorts are referred to this 
division by housing and sanitation, meat and fruit and vegetable divi- 
sions and the State Board of Equalization for liquor control. These 
are referred to the proper inspector for a report on the rat harborage 
and rat-proofing status of the premises. Plans of proposed food estab- 
lishments or of proposed changes in existing food establishments are 
referred to the division by the department of building and safety. 
The assistant director spends nearly all his time at the office on these 
and administrative matters, holding himself available for emergency 
outside work only. 

The supervising inspector spends two hours in the office each morn- 
ing on administrative routine and assures direction of the division dur- 
ing the absence of the director. He has charge of the trapping crews 
and does inspection for rat-proofing in the congested downtown area. 
Regular trapping for rats is done only in the congested areas which are 
blocked out in five districts, each of which is trapped every three 
months to determine the rat index, the inspectors being changed from 
one trapping district to another every three months. All report at the 
beginning of each day to the central office. 

In the harbor area, two rodent control inspectors are assigned to 
the San Pedro Health District office, reporting directly to the super- 
visor in charge. Reports of these inspectors are made to this super- 
visor with copies forwarded to the director of the rodent control divi- 
sion. One of these inspectors has the impossible task of adequately 
patrolling on foot, 50 or more miles of waterfront for the purpose of 
enforcing the city rat-guard ordinance on vessels in port. It is not a 
simple job as many of these vessels are shifted frequently from wharf 
to wharf with scant attention paid to rat-guards by the ship’s crew. 
At times during the survey various parts of the harbor area were vis- 
ited and each time it was observed that rat-guards had slipped or 
opened up on hawsers where vessels had been shifted to facilitate 
unloading. The other inspector also assists during rush periods in this 
ship rat-guard patrol in addition to his assigned duties of trapping 
and rat-proofing inspection. Poison baits used in the harbor area are 
furnished and distributed by the harbor department under the super- 
vision of these inspectors. Plans for structures in the harbor area 
where food is handled are submitted by the harbor department to the 
San Pedro office of the city health department for prior approval as 
regards rat-proofing provisions. 

The status and duties of the rodent control inspector assigned to 
the Venice Health District office have been discussed. His rodent con- 
trol activities consist of trapping, distribution of poison baits, prior 
approval of plans and rat-proofing inspection. At Van Nuys, the 
rodent control supervisor who also is in charge of the office, clears 
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Board of Equalization permit applications and makes the necessary 
rat-proofing inspections. 

In general trapping is employed in the congested areas only and 
poison baits are used in the less thickly settled and the outlying areas. 
Red squill is used exclusively for rats. Thallium is not used, public 
complaint to the contrary, and strychnine is used only for ground 
squirrels. Every rodent picked up is tagged for identification and sent 
to the laboratory where selected carcasses are examined; immature and 
decomposed rodents are discarded without examination. In the less 
thickly settled areas, trapping follows complaints only; one inspector 
is assigned as a scout trapper and investigates these complaints, trap- 
ping around each source if justified, to determine the rat index. He 
also inspects rat-proofing and distributes poison baits in the outlying 
areas. 

One inspector, traveling by automobile entirely, distributes poison 
baits, principally in the outlying sections following complaints arising 
in the southern part of the city. Again the purpose is to determine the 
rat index in the area; the city does not and can not officially act as rat 
or rodent exterminators. Another inspector investigates the rat-proof- 
ing status of buildings in the outlying areas in this part of the city. 
Every three months a rodent survey is made along the north boundary 
line of the city to determine the incidence of ground squirrels (C. 
Beecheyi). Squirrels are shot, tagged and sent to the laboratory for 
examination for plague infection. 

Excellent cooperation is secured from all interested federal, state, 
county and city agencies. The cooperation of the other divisions within 
the city health department, including the laboratory, have been dis- 
eussed. The department of building and safety gives a three-day 
notice to the city health department prior to the demolition or moving 
of buildings; poison baits are distributed in them. Poison baits, fur- 
nished by the city park department, are also distributed in the city’s 
many parks. The harbor department works very closely with the city 
health department. All vessels entering the port are inspected to 
enforce the city rat-guard ordinance and to check over rattan and 
burlap wrapped freight particularly that originating in China and 
Japan and which provide excellent rat harborage, to assure the absence 
of concealed rats. The State Department of Public Health sends the 
city health department notification of any plague-infected rodents cap- 
tured in the environs of the city. The county agricultural agent is also 
most helpful; he spreads poisoned barley to control ground squirrels 
in the county outside the city limits. He also inspects all farms and 
ranches located within and without the city for rodent infestation and 
when present, serves a notice requiring their extermination. If not 
done within the time limit allowed in the notice, the county then pro- 
ceeds to exterminate the rodents and places a lien against the property 
for the costs. Because of this cooperation the city need only guard its 
northern boundary in the foothills and mountains. 

Much good work has been accomplished by the rodent control 
division in spite of the lack of specific ordinances defining duties and 


authority. This is due in part to the personnel engaged in the work 


and in part to the public interest. Until recently WPA projects 
temporarily permitted extra rat-catching and also the assignment of 
a garbage-can inspection squad to report on compliance with city ordi- 
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nances in this respect. Rat-proofing by WPA is also a job of the 
past due to the expiration of the WPA projects. 

The reports of the rodent control division do not stress the perma- 
nent accomplishments accruing from rat-proofing work nor the excellent 
educational work done by it through lectures, motion pictures and the 
distribution of literature. Nor does any report mention the rat index 
of the city, although the maintenance of this index is mentioned first 
among the activities. The total accomplishments of the division are 
not summarized nor evaluated, unless the fact that no plague-infected 
rat has been reported since 1932 can be construed as such. No check 
on the effectiveness of the use of poison baits has been made by the 
division. In view of the conflicting reports and opinions relative to 
the merits of the use of poison baits, especially red squill, as a rat 
control measure, an opportunity is available for this division to make 
a general study of all baits and their effectiveness. 


Summary and Conclusions 

The following table gives a comparative summary for the last eight 
years of the amount and type of work accomplished, the number of 
personnel engaged, the total expenditures made and the total amount 
of revenue collected respectively by the housing, food control (except- 
ing milk) and general sanitation inspection services of the Los Angeles 
City Department of Health. 
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Summing-up the many activities of the Los Angeles City Health 

Department in the field of sanitation is not an easy matter. The 
employees of the city health department seem to be everywhere and 
into almost everything which relates to the public. The organization 
appears to have just grown through the years and the survey revealed 
some antiquated activities still going on hand in hand with others that 
are modern and often startling. 
The entrance standards of employment at present appear to be 
quite high but apparently the standards, in the past at least, either 
have been deficient or have existed on paper only. There is a marked 
dearth of highly-trained, qualified men to fill key positions. In spite 
of these lacks, some of the employees, by individual study and applica- 
tion to their work, have achieved enviable reputations in these fields, 
both within the state and nationally. Generally speaking the quality 
of the work produced is a credit to the department and to the city. 

The organization appears to be cumbersome and unwieldy. Gen- 
eral sanitation is handled by one division, housing and sanitation, but 
some general sanitation must also be carried on as a necessary part of 
several other divisions; housing is directed in the same division but 
housing in the form of rat-proofing is also carried on by the rodent 
control division. Food control measures are conducted by three divi- 
sions: meat, milk and fruit and vegetable inspection divisions, but 
food control measures are also enforced by the housing and sanitation 
division which inspects restaurants, grocery stores, delicatessens, bot- 
tling plants and so on. Water supplies are covered by both the 
housing and sanitation division and by the sanitary engineer who is 
attached to the division but does not report to its director. Sewerage 
and excreta disposal matters are similarly divided. School sanitation 
is handled by the housing and sanitation division, but plumbing within 
the schools is handled by the sanitary engineer. The instances are 
frequent. To complete the confusion, sanitation as carried on by the 
five divisions in the general and special fields, is under the general 


supervision of the lay executive assistant to the city health officer, as - 


his deputy. The previous experience of this officer has been in the 
fields of quarantine and rodent control as exercised by these divisions ; 
his present special interest is milk sanitation. 

Despite confusion, inherent handicaps due to a lack of trained 
personnel, low salaries, insufficient personnel and at times a lack of 
direct support from the administrative office, the divisions have accom- 
plished a remarkable amount of work. Much of it has come about by 
eut-and-try and back-and-fill methods, but nevertheless the work has 
been accomplished eventually in some manner, and frequently well- 
done. Each division is undermanned to the extent that districts now 
covered by each inspector are too large to be adequately covered in 
following up complaints and permits alone. In ease of resignation, 
illness or death there are no emergency or reserve personnel to take 
over the duties of the district and the work in the area must be done 
by already overloaded members of the staff or neglected completely. 
There is no emergency staff for urgent calls. No time is available 
for educational effort on the part of the inspector with the public. 

An inspection of a new establishment will consist largely of a 
quick onee-over, noting any deficiencies followed by the issuance of 
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notices for changes or improvements as necessary, and ending with 
the all too important statement that the permit fee will be so much. 
Between the necessarily quick inspection, which too often can not be 
as thorough as it should be, and the permit fees, the owner or operator 
of the establishment gains the impression that health inspection work 
is for the sole purpose of raising revenue; and in certain instances, that 


- impression is well-founded. For instance, a modern apartment build- 


ing in a good location, but according to the requirements of the State 
Housing Act and the city building ordinances must secure a permit 
annually from the health department for $6. An initial inspection 
reveals every regulation has been met; the building, appurtenances 
and equipment are thoroughly modern; to keep the apartments rented, 
the building is maintained in first-class condition; yet the apartment; 
must pay annually a permit fee for which it receives no useful service. 
Nor ean it obtain from the health department for the fee assessed an 


adequate, thorough inspection of the building and all its facilities. 


The time of inspectors and the division of their duties does not 
permit the most efficient use of available personnel. Again citing an 
instance, a general market may be visited by a fruit and vegetable 
inspector to note the physical condition of produce offered for sale; 
by a meat inspector to observe meats and meat products offered for 
sale and whether or not they are being kept under cover; by a housing 
and sanitation inspector to note the grocery and delicatessen depart- 
ments, cafe, or bakery; by a milk inspector to pick up samples for the 
laboratory or to test refrigerator temperatures (apparently not checked 
by any of the others) ; by the sanitary engineer to check the plumbing ; 
by a special inspector to pick up a water sample and by a representative 
of the rodent control division to check on rat harborage, all within a 
few hours or even at the same time. 

The size of the district assigned to any one inspector should be 
based on the population and type of construction within the area. The 
program followed in the housing and sanitation division of assigning 
inspectors to definite subdistricts on specific days make for a rigidity in 
the program which does not permit the best use of his time. Principal 
reasons for the system are that the department knows where each 
inspector is each day and also permits him to make a general inspection 


or survey of the subdistrict if complaints, applications and reinspec- 


tions are insufficient to require a complete day’s schedule; against this 
are the requirements that each inspector report to the central office 
each morning and telephone in each early afternoon. Their where- 
abouts is known. Further, a freedom of action within his district will 
permit each inspector to utilize his time to best advantage and smooth 
out the peaks of required inspections. The districts should be smaller 
rather than increased in size to permit not only more time to be spent 
on each necessary inspection but also time for educating the owner or 
operator of the need for and advantages of the inspection. Further 
time should be made available for an adequate survey of his entire dis- 
trict periodically. Aside from all this, provision for in-service training 
of all inspectors should be made immediately, on the department’s 
time and to the department’s advantage. Important Saturday after- 
noon and Sunday inspections for markets, beaches and recreational 
areas is extremely limited due to lack of personnel, 
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A specific review of divisions is being purposely avoided as it is 
believed that the interests of the department may best be served by 
consideration of a plan for reorganization and with it a definite plan 
of activities. Much of the housing inspection work is mandatory on 
the department but at the same time much of it has little or no bear- 
ing on the public health. It is no concern of the department whether 
or not a kitchen has a back entry or opens into the living room although 
the safety of the occupants may be concerned. In any case the number 
of housing inspections each year is gradually decreasing. The total 
accomplishments for the year of the housing and sanitation division is 
gradually declining although the personnel number has stayed virtually 
stationary over a period of years. Miscellaneous inspections and sur- 
veys (whatever they entail) show some increase year to year. The 
notices served show a slow decline whether from actual improvement 
of conditions or for other reasons, such as a lack of legal backing or 
administrative approval, it was not possible to determine. The work 
on beverages and investigations of food-poisoning outbreaks has shown 
a steady increase. The work of the rodent control division, excluding 
the work done through the temporary assistance made available by 
WPA, has varied somewhat from year to year, but has in general 
remained stationary. The work of the meat division has grown steadily 
since 1933-34. The work of the fruit and vegetable division has varied 
considerably as regards individual units inspected and types of busi- 
nesses, but based on condemnations the accomplishment has been 
relatively steady. 

In general the personnel engaged in sanitary control measures is 
inadequate in number, in numbers with adequate prior education and 
training, and in general qualifications. A few exceptional men, enter- 
ing under the same standards, have raised the general level of accomp- 
lishment. No reason can be seen for different entrance requirements 
and salaries for the inspectors of the various divisions. It is believed 
that the department would be better served if the general standards 
for entry were uniform and adhered to, if the salary rate were the 
same and if assignments were made according to individual ability. An 
inspector, assigned to meat inspection at present, might prove to be 
better adapted at rat-proofing inspection. The salary scale for entry 
appears to be high enough, considering the educational qualifications 
required. A base of $150 per month entry with rigid adherence to a 
minimum of high school education plus a minimum of satisfactory 
experience in public health work might attract a higher type of 
applicant, better able to cope with modern inspection requirements. 
The quick automatic raises for two years to full pay is to be deplored 
in that the raises are considered as a right and a prerogative and are 
not based on the demonstrated efficiency and application of the 
employee. It is suggested that a system of gradual increases be 
employed, worked out with the assistance of the Civil Service Com- 
mission, whereby a small automatic percentage increase can be granted 
for productivity and efficiency every few years, say 5 per cent every 
three years, until a maximum of 50 per cent over the entry base pay 
is reached in thirty years. Such increases, however, should be subject 
to the recommendation of the immediate supervisor and the head of the 
division, such recommendation to be based on the application of the 
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employee to his work, his general fitness and his service record ; it may 
be found advisable to inaugurate a system of annual rated efficiency 
reports to establish relative priority of eligibility to salary raises. 
Such a system will tend to attract and hold better qualified employees 
and will also serve to maintain the interest of the employee and increase 
his efficiency if something to work for, personally, is given him. Sueb. 
salary raises should also apply to clerical and all other personnel 
within the department. 

The need of sufficient clerical personnel in all divisions is acute. 
Inspection work is actually held up because inspectors must be detailed 
to desk work when they should be out on their regular duties. Reports, 
boiled down now to a point of being almost meaningless, should be 
amplified to give some better idea of the program and its accomplish- 
ments. There is considerable information available in the department 
which should be assembled and analyzed and put to practical adminis- 
trative use, but which is buried because the directors and supervisory 
personnel do not have the time or clerical assistance to devote to its 
study. The Los Angeles City Health Department has done considerable 
original work but very little of it has been properly assembled and 
reported. 

Transportation of employees offers a serious problem for those 
requiring automobile transportation. Such employees who can ade- 
quately cover the districts or areas assigned to them by the use of 
street cars or buses should continue to do so. But those who must 
cover large areas or distant points and can do so more advantageously 
to the department by the use of an automobile, should either be fur- 
nished with the use of city cars or be adequately reimbursed for the 
authorized use of personal cars. There is no defense for the continued 
provision of insufficient funds in the budget for this purpose. Failure 
to secure adequate reimbursement for mileage results either in a 
diminution of necessary travel to the detriment of the work or else 
constitutes an expense that must be paid by the inspector himself 
out of the small salary he receives for his services. This report does 
not and will not attempt to adjudicate the conflicting opinions relative 
to the use of city-owned or personally-owned cars, both of which are 
used for official travel by the city health department. Each practice 
presents both advantages and disadvantages; the city health depart- 
ment is better able to decide which system of automobile operation is 
best suited to its needs. 

The question of imposing fees for health department permits has 
been discussed elsewhere in this report. The levy for revenue purposes 
of permit fees is questioned on the grounds that they constitute in 
effect a duplication of fees for license to do business for such estab- 
lishments as come within the jurisdiction of the city health department. 
These businesses are already required to pay license fees and this should 
include any necessary services rendered by the health department. 
These license fees paid in proportion to the magnitude of the business, 
have a fairer basis than do the permit fees. Further, the public derives 
the direct benefits of health department inspection services instead of 
the businesses, and therefore public funds should pay the cost of such 
services. The collection of permit fees, even without the penalties 
imposed for delinquent licenses, has become a burden on the city health 
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department whose personnel can not now adequately render complete 
public health inspection services. 

Because of the relatively few employees in each, the health district 
offices at San Pedro, Venice and Van Nuys are actually functioning 
better in general sanitation inspection work than the central office. In 
the first place the supervisor in charge personally directs the work in 
his district. He is subject to the limitations that the inspector assigned 
from a particular inspection division is required to look after the work 
in his particular field first and also to the provision that housing and 
sanitation inspectors are required to be in fixed areas each inspection 
day. But, with the exception of meat inspection inspectors, the inspec- 
tors can and are utilized to better departmental advantage being 
assigned to perform other duties along their route whenever their 
primary duties permit. Lack of clerical assistance at Van Nuys was 
remedied before the close of the survey and a similar deficiency at 
Venice is scheduled to be remedied at a later date. The system carried 
out in the outlying districts has been successful enough to merit con- 
sideration of its extension to areas closer in. 

In the specialized fields, it is immediately noticeable that replace- 
ments are not available and that often sufficient personnel is not 
assigned to permit adequate study of new fields of potential activity. 
One man alone handles beverages and bottled waters; another alone 
collects water samples from swimming pools and private supplies and 
undertakes necessary inspection work in connection with them. Food 
poisoning investigations are independently handled entirely by one 
inspector of the inspection service whereas such activities should be 
under the supervision of the epidemiologist. Success in tracing the 
sources and causes of outbreaks of food poisoning has been due entirely 
to the interest, persistence and practical education through experience, 
of the inspector assigned to this detail. The sanitary engineer of the 
department operates independently and pretty much as a free lance 
without any definition or coordination of his duties. His activities are 
largely the result of his own thinking and his own efforts, but he has 
been handicapped by lack of assistance or a definite program, properly 
budgeted. His primary interest lies in the field of back-siphonage, an 
interest shared by the sanitary engineering division of the city bureau 
of water works and supply and the plumbing division of the city 
department of building and safety. His chief support and cooperation 
secured in this work has been outside the health department. Other 
main interests of the sanitary engineer include supervision of swim- 
ming pools and private water supplies and an argument of long-stand- 
ing with the city department of water and power over respective 
responsibility of the two departments as regards the eanataey, control 
of the city’s public water supply. 

The fruit and vegetable division is concerned more with the elim- 
ination of immature or overripe and spoiled fruits, nuts and vegetables 
and condemns those which do not meet federal or state marketing 
standards. Insecticidal spray-residue control is secured almost entirely 
by the State Department of Agriculture. Much of the inspection work 
of this division is done at the three largest wholesale markets, but 
inspection service is also carried into retail markets, the Grand Central 
Market utilizing the services of one inspector four hours a day and 
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more time there under the existing system could well be utilized. 
There does not appear to be any reason why retail inspection of fruits 
and vegetables can not be confined to proper protection against dust, 
flies and handling and be carried out by general sanitation inspectors. 
Cannery inspection involves a triple activity, the State Department of 
Industrial Relations being concerned with safety, the State Depart- 
ment of Public Health as ‘regards inspection of raw and finished prod- 
ucts, particularly in tomato canneries and the city health department 
for cleanliness and general sanitation; preserving plants and cold- 
storage plants also come under this department’s supervision. 

The division of meat inspection only engages in inspection of poul- 
try and rabbit slaughterhouses; all others are under either federal or 
state supervision. The staff of this division prior to 1933 engaged in 
this activity and with additional personnel could resume it if necessary. 
The development and expansion of meat-processing has required more 
attention than the division is now able to give to it. Poultry and rab- 
bit slaughterhouses are inspected by the division; Los Angeles is one 
of the few cities attempting to exercise control over the marketing of 
both poultry and rabbits. Central stations for inspection, quarantine 
and slaughter are not provided but are necessary. Fish also have been 
inspected by this division but a fish-cannery inspector is no longer 
available, nor needed. Markets where meats, meat products, poultry, 
rabbits and fish are sold wholesale or retail are inspected by the divi- 
sion. Retail inspection is largely for spoilage and sanitation and could 
be handled by the general sanitation inspectors with some training and 
supervision from the division. The detection of adulteration of meats 
and meat products requires some special training and suspected mate- 
rials are always tested in the public health laboratory. 

After due consideration of the sanitary control activities of the 
department during the survey and later during the assembling of data 
and the writing of the report, it becomes apparent that a complete 
reorganization of the various activities is badly needed. While it is 
very true that the activities of the city health department have been 
impeded by the lack of increase in personnel to meet the demands of 
an increasing population and a phenomenally growing city, it is also 
true that with some study a rearrangement of activities with the expan- 
sion of those having the most public health significance and the cur- 
tailment at least until more adequate funds become available, of the 
activities having lesser public health significance, coupled with redis- 
tribution of duties and available personnel will permit a larger output 
in the more important activities having major public health importance 
with no immediate large increase in personnel. 

First, it would appear advisable to divide all service activities of 
the city health department into two general divisions, medical services 
and sanitation services. The sanitation division should be headed by 
an outstanding and experienced public health or a sanitary engineer 
with sound public health training and administrative experience, who 
has had not less than ten years experience in public health engineer- 
ing, a part of which should preferably have been with a large city or 
a well organized state or county health department. In the selection of 
such a chief sanitary or public health engineer, consideration should 
be given to such engineers as have graduated from recognized schools 
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having strong public health courses. Preferably the engineer selected 
should not be older than 45; however, it is more important to have an 
employee with necessary, basic public health education, training and 
experience who is intelligent, able and possesses the faculty of meeting 
and getting along with the public and the professional groups A 
proper entrance salary for the right kind of man should be about $6,000 
per annum. 

Under the chief sanitary engineer who should be given considera- 
ble latitude in organizing the activities may best be divided into three 
major subdivisions: food, environment and miscellaneous services The 
heads of these three subdivisions should receive a salary of $4,000- 
$4,500 per annum. 

Within the subdivision for food control should be placed the sev- 
eral services as follows: milk inspection (dairies, depots, and pas- 
teurizing and ice cream plants), meat inspection, fruit and vegetable 
inspection (wholesale only), food handling establishments (including 
beverages) which would include all establishments for the handling 
and vending of foods and also special assignments such as beverages, 
preserving plants and canneries and others as may be required. Food 
poisoning investigations should be transferred to the division of epi- 
demiology. The heads of the various sections should receive an entrance 
salary of $3,600-$4,000 per annum. Supervising inspectors should 
receive $2,400-$2,700 per annum. 

Under the new environment division should be a section under the 
direction of a sanitary engineer competent in this class of work in 
which would be handled the supervision of swimming pools and recrea- 
tional areas, public water supplies (other than the municipal supply), 
back-siphonage and cross-connections in relation to the public water 
supplies, private water supplies, and private sewer and other excreta 
disposal systems. The engineer in charge of this section should also 
Serve as assistant director for the sanitation division. He also should 
be given sufficient assistants to adequately carry on his functions. In 
another section would be grouped all housing and plumbing (excepting 
back-siphonage and _ cross-connections) activities including those 
required by law and those required for public health reasons; also 
included would be the rat-proofing activities now handled under the 
rodent control division. Another section would handle dog and rodent 
control which would include ship and cargo inspections and rat-guard 
enforcement in the harbor area (best handled under the immediate 
supervision of the San Pedro district officer as the work is peculiarly 
local to that area). District sanitary control should be under the gen- 
eral supervision of the division chief. The districts should carry on 
all activities as at present, and be placed under the immediate direc- 
tion of a chief supervisor in the office of the chief sanitary engineer, 
who would coordinate their activities with those of the various sec- 
tions. The various section heads should receive an entrance salary 
of $3,600-$4,000 per annum. The supervising inspectors should receive 
$2,400-$2,700 per annum. 

In closing the summary, in addition to discussion of the reorganiza- 
tion of the activities relating to sanitation services, it is felt desirable 
to discuss further the proper training of employees within the depart- 
ment in modern practices. It is not sufficient to employ an inspector, 
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show him his duties and then depend upon his education and training 
(both usually limited) and his native abilities to produce results neces- 
sary for effective administration of health department responsibilities. 

Attendance of employees at the Institute of Government held 
annually by the University of Southern California is encouraged by the 
city government and by the city health department. However, the 
modest fees for attendance must be borne by the employee. Participa- 
tion in discussions and by presentation of papers is urged. But the 
Institute alone is not sufficient. It covers a variety of activities in gov- 
ernment and the few papers presented with respect to public health 
administration are not in sufficient scope to give the average inspector 
enough to think about. Attendance at state public health meetings 
where matters relating to public health are discussed is approved, but 
financial limitations prevent all but a few from attending as those who 
attend must do so at their own expense and is limited to those who can 
afford it. Attendance at national meetings by any employee from the 
city health officer on down is practically negligible. These meetings 
and conventions provide an excellent medium for the exchange of ideas 
and for stimulating contacts in the various fields of public health. The 
papers presented can perhaps be best read at leisure afterward, but 
nothing can supply the stimulation of interest that attendance provides. 

Training at schools of public health, both short courses and full 
academic years, now availabe through federal social security grants- 
in-aid, should be provided but only for those who have basic education 
sufficient to understand and absorb the courses given at these schools; 
otherwise both time and money are wasted. However, where the indi- 
vidual employee can and does derive material benefit from such train- 
ing courses, the other employees share it and the city health department 
benefits in turn. At this point it may be stressed that benefits secured 
from training courses or conventions should be made available to all 
other employees where the health department incurred the expense of 
providing the attendance. 

The most important service that the department can render, to 
the inspector and to itself, is to provide courses of in-service training 
within the department; not the monthly department meetings where 
general programs are presented for it is also essential for the meat 
inspector to know what the rodent control man does and for the hous- 
ing specialist to know something of fruit and vegetable inspection ; nor 
the weekly staff meetings which should be for administrative heads, 
but specialized fields of group instruction are essential. Lectures 
accompanied by pictures by experts brought in for the purpose and 
demonstrations followed by field trips are useful. 

Each new inspector should in general be assigned to different activ- 
ities long enough to become familiar with them. In the end the train- 
ing would be broad enough so that any inspector ultimately assigned 
to say food control, would be familiar with all inspection work except 
that requiring special education and training, and should be able, after 
such proper training, to handle in emergency any routine inspections 
relating to meats, fruits, vegetables, sterilization of glassware, bakery 
sanitation and similar duties. 

Cooperation within the department and with state and federal 
agencies is generally good. Cooperative arrangements between other 
city departments and the city health department have been well estab- 
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lished except for the few instances hereafter mentioned. Close coopera- 
tive relations exist with surrounding municipalities and counties as 
evidenced by unquestioned acceptance of each other’s inspections, rec- 
ommendations and permits. Cooperation with the Los Angeles County 
Health Department was variously reported as good, bad and indiffer- 
ent; the county health department was not visited nor have any of 
its records or reports been reviewed in connection with this portion of 
the survey. It does appear, however, that some overlapping of func- 
tions does exist and it is also apparent that there is a variation between 
certain standards acceptable to either department. The conclusion is 
reached that the extent and quality of cooperation between the county 
and city health departments is dependent upon individual personal rela- 
tions between employees in the two departments and not upon the rela- 
tions existing between the county health officer and the city health offi- 
cer, nor upon any effective policies of cooperation adopted by each 
department. One instance of noncooperation may be cited ; two county 
inspectors watched the loading of sick poultry in trucks, followed the 
trucks to the city and then informed the meat inspection division where 
they were, resulting in the immediate detail of a city inspector to 
investigate and act. However, the county inspectors may have lacked 
authority to act. The aftermath of this story is that the chickens were 
destined for another part of the county. On the other hand the closest 
of cooperation has been shown in joint inspections between county and 
city inspectors in adjoining closely built-up areas. The interests of 
the city and the county require a proper division and coordination of 
duties and close cooperative activity between the two departments to 
prevent overlapping and to give effect to full acceptance of responsi- 
bilities. No eriticism of the county health department is to be con- 
strued from this review as its activities were not within the purview 
of this survey and no first-hand information regarding county health 
department activities was secured. : 

All matters pertaining to the collection and disposal of sewage 
and industrial wastes come under the jurisdiction of the city engineer 
in the department of public works. Individual exereta disposal, 
whether by privy, cesspool or septic tanks, is the joint concern of the 
city health department and the department of building and safety. 
There are no apparent differences of opinion between these two agen- 
cies. Certain areas within the city are faced with serious problems of 
exereta disposal due to the high water table and the absence of sewers; 
fortunately the affected areas are not as yet extensive. As many of 
these areas lie within the San Fernando Valley which is held and 
used as a large underground storage basin by the city water depart- 
ment, drainage to relieve these areas can not be accomplished and a 
sewerage system is too expensive for these scattered houses and areas. 
The solution is not in sight. It would appear that these areas might 
be zoned and dwellings not permitted until such times as sewers become 
available. The current rapid development within the valley of small 
homes and business centers may result in sewerage becoming available 
in the near future. Disposal of municipal sewage is through the sereen- 
ing plant at Hyperion with discharge into the ocean or, for the harbor 
area through the Terminal Island separate-sludge digestion plant with 
discharge into the outer harbor. A small portion of municipal sewage 
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enters the county system. Studies are now under way in regard of 
providing more complete treatment of the sewage at Hyperion. 

Refuse collection and disposal also are funetions of the city engi- 
neer. Garbage, noncombustible rubbish and combustible rubbish are 
required to be separated on the premises, and the first two are collected 
by the city or a contractor at no cost to the householder. Combustible 
rubbish is picked up by licensed collectors for a small charge. Garbage 
is sold by the city to hog ranches, the greater part going to the Fontana 
farms which feeds in excess of 50,000 hogs. Hog ranches are not much 
of a sanitary problem within the city, there being but one housing 
about 2,000 hogs. It is not satisfactorily maintained. Nonecombustible 
rubbish is hauled to a contractor who sorts and salvages waste mate- 
rials. Combustible rubbish is burned at designated places, principally 
at the city incinerator. 

The cooperation between city health department and the depart- 
ment of water and power appears to reach low ebb during emergencies 
when the water supply may or may not be affected. It is certain that 
the city health officer is faced with a moral and a broad general legal 
responsibility to the publie for the protection of its health from pollu- 
tion or contamination of the public water supply, but under charter, 
the specifie legal responsibility apparently rests with the water depart- 
ment. Because of these two relationships with the public, the two 
departments have frequently appeared on the opposite sides of the 
same question and conflicting reports and advice have been issued. 
Publicity appears to have been a principal stumbling block. It is 
suggested that, to avoid conflicting simultaneous stories in local news- 
papers on any occasion when an emergency threatens the publie water 
supply, the boards of commissioners for both departments submit state- 
ments to each other for record, information and correction before 
release to the public, or submit them for release through a third agency 
such as the Major Disaster Emergency Council. The differences of 
opinion can readily be ironed out if the water department will furnish 
to the health officer a complete record of control measures ineluding 
copies of laboratory examinations and if the health officer in turn will 
accept this information in full faith and with complete confidence in 
the water department. In fact, the departments are actually not far 
apart in their laboratory findings or in their field surveys. The record 
of low incidence of water-borne disease following emergencies created 
by earthquakes, earth slides and floods is an indication of adequate 
and satisfactory control measures by both agencies. 

The municipal water supply of the city covers 350 of the 450 
square miles of city area and serves approximately 90 per cent of the 
population. It is controlled in its entirety from source to consumer 
by the Bureau of Water Works and Supply of the Department of 
Water and Power. The greater part of the water comes from the 
Owens River in the high Sierra Nevada Mountains to be supplemented 
through the construction of the Mono Crater tunnel by streams now 
feeding Mono Lake. The water is brought into the city by a series 
of open and closed conduits, lined and unlined, and tunnels and dis- 
charges into open reservoirs in the upper San Fernando Valley. From 
there the water is distributed to a series of open reservoirs serving 
different sections of the city and also to a number of small covered 
reservoirs and tanks. Surface drainage is not permitted to enter the 
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lower reservoirs. Sanitary control is well organized and well main- 
tained. Chlorine and ammonia are used for sterilization during the 
rainy winter season up until samples test colon-free for thirty days. 
When the turbidity of the effluent from the San Fernando reservoirs 
exceeds 20 p.p.m. the reservoirs are by-passed. This by-pass has a 
capacity of but one-fourth the regular conduit but high turbidities 
occur usually in winter seasons which are also rainy seasons and there- 
fore water for irrigation is not needed. Storage plus other available 
supplies plus the by-pass capacity are ample for even extraordinary 
needs. Algae control in the open reservoirs is practiced whenever 
necessary. Laboratory control including bacteriological, mineral, 
sanitary, chemical and biological, is maintained by an exceptionally 
well-equipped and ably-staffed laboratory. 

One of the chief contentions between the water department and 

the health department has been the question of complete purification, 
recommended by the health department but not considered necessary 
by the water department. This latter agency appears to be doing 
all that it considers necessary to provide an adequate supply of pure, 
potable water of a quality meeting treasury department standards for 
drinking and culinary waters used in interstate traffic. If complete 
purification becomes necessary, the water department will install it, 
but its decision will be reached from results of its own researches and 
control measures. A census of municipal water purification plants 
in the United States compiled by the American Water Works Asso- 
ciation in 1931 lists the following large cities as being without any 
purification, other than chlorination, utilizing as sources of supply 
surface waters such as lakes or streams: New Haven, Conn.; Chicago. 
Ill.; Jersey City, N. J.; Newark, N. J.; New York City, N. Y.; 
Rochester, N. Y.; Seranton, Pa.; Wilkes-Barre, Pa., and Milwaukee, 
Wis. The number of large city water supplies which do not provide 
filtration is somewhat larger. 
. Other sources of supply for the municipal water system are infil- 
tration galleries and shallow wells in and adjacent to the Los Angeles 
River and other deep wells scattered over the city. The supply derived 
from the Los Angeles River is constantly chlorinated; the river water 
is by-passed to waste as soon as turbidity is observed; it represents 
about 20-25 per cent of the water used for culinary and drinking 
purposes. The potential hazards surrounding the river supply are 
considerable whereas the aqueduct supply is one of the best in the 
country. It is unfortunate that it is deemed necessary to use it, at 
least as a regular and constant source of supply; at any rate it needs 
further safeguarding which is now about to be done. 

A future source of supply is the Colorado River through the 
system now under development to supply water to the Metropolitan 
Water District. This supply which will be treated, will be used in 
emergency only, as the city has made available for itself a supply 
through the Owens River aqueduct which is ample for several years 
with considerable growth in the city’s population. 

The question of back-siphonage has also been the cause of intermit- 
tent friction between the city health department and the water depart- 
ment with a third interested agency, the plumbing division of the 
building and safety department, a bystander either unable or unwilling 
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to endeavor to arbitrate the existing differences. The health depart- 
ment apparently has been unwilling to accept the assistance or outside 
activity in this field without health department supervision, considering 
such as trespass upon the prerogatives of the health department. The 
water department, impatient at health department delay and inability 
to pursue this activity more vigorously, has undertaken to make inspec- 
tions of their own, utilizing the authority of the health department 
under city ordinances for entry on private premises. It is felt that 
the hazard of back-siphonage increasingly is more potential than actual, 
but the water department properly feels obligated to insure the delivery 
of pure and potable water to all consumers at all times. The plumbing 
division maintains a laboratory for testing the plumbing devices and 
fixtures involved which is utilized by the water department. A method 
of cooperation relative to this activity may readily be reached; the 
health officer could deputize water department inspectors as deputy 
inspectors of the health department which would clothe them with 
authority for entry into private premises or the city health officer can 
assign health department inspectors to follow up recalcitrant offenders 
who refuse entry to other inspectors. Further, recommendation of the 
water department for abatement or correction should be submitted to 
the health officer and he should accept the recommendations at their 
face value and issue orders for abatement or correction. Lastly, all 
three interested departments should be represented at all tests of devices 
and fixtures presenting actual or potential health hazards and recom- 
mendations relating thereto, should be joined in by all the departments 
participating. 

It is desired to acknowledge the assistance rendered in this portion 
of the survey from all employees of the city health department, from 
the health officer down to the inspectors. Available information was 
freely given and any existing records were made obtainable at all times. 
At no time was the impression received that the department was 
covering up or that information was being deliberately withheld. This 
cooperative spirit was evident even though the health department was 
undergoing another investigation of a different type at the time of this 
survey. 

Acknowledgment is also made of the courtesies given during the 
survey by other city departments and agencies who also made available 
information desired to assist in the survey. Annual reports of these 
other departments have been freely consulted and quoted and some of 
the material available used in this respect. Outside assistance is also 
eratefully acknowledged, particularly that of the Fontana Farms Com- 
pany, which made it possible to inspect one of the largest hog farms in 
the country utilizing raw or green garbage for food. 


Recommendations 

1. Reorganize the existing divisions in the city health department 
which render sanitation services into one large division of sanitation 
under the direction of a chief sanitary engineer, who has superior 
education, training and years of experience in public health and public 
health administration. 

2. Establish three major subdivisions of activity: food control, 
environment and miscellaneous sanitation. 
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3. Provide adequate quarters, properly equipped, lighted and ven- 
tilated, for the reception of the public and use of employees in all 
offices of the department. 

4. Raise the qualifications for entry into inspection service to the 
minimum of high school graduation, plus five years experience in fields 
related to public health or equivalent special or technical education. 

5. Employ selected personnel for key positions who are graduates 
of suitable formal public health courses or who have a college degree 
specializing in allied courses such as dairy industry, animal industry, 
horticulture, pharmacology, and so on. 

6. Establish a basic entrance salary for all general inspectors and 
for inspectors who are specialists at $1,800-$2,100 per annum, and estab- 
lish a system of biennial or triennial pay increases each amounting to 
5 per cent of entrance salary with a maximum not exceeding 50 per cent 
additional, attainable in 20-30 years. The eligibility to such pay raises 
should be based strictly on merit and efficiency and should apply to 
supervisory and clerical as well as inspectors and technical employees. 

7. Provide adequate transportation and/or mileage reimbursement 
by the budgeting of sufficient funds. 

8. Eliminate all nonpublic health activities of the city health 

department, amending existing laws and ordinances where necessary 
and curtail activities of lesser public health importance until more 
adequate funds are available. 
. 9. Prepare or assist in the preparation of a new health section of 
the municipal code to eliminate or correct sections practically voided 
by permissive clauses or actually voided through other circumstances 
and to inelude sections now enforced separately under old or new ordi- 
naneces; the sections of the municipal code now granting joint or con- 
flicting authority to the city health department and other city depart- 
ments should be clarified and reconciled ; prepare and issue, preferably 
in loose-leaf form, a comprehensive manual of sanitation services for the 
euidanece of inspectors and other employees. 

10. Expand the health district offices both in number and in size; 
modify the rigid system of districting used in the present housing and 
sanitation division to permit a more flexible and efficient use of time 
of inspectors; decrease the size of existing subdistricts for inspectors 
and increase the inspection staff sufficiently to provide subdistricts of 
a size which can be adequately covered and to provide a much-needed 
staff for special details, necessary relief for sickness, annual leave and 
emergencies. 

11. Employ sufficient clerical personnel to provide more detailed 
reports of activities to analyze valuable information secured in previous 
years and to relieve inspectors of clerical and desk duties for the per- 
formance of their inspection services; issue periodic reports giving 
more detail of the activities covered during the year; less quantity and 
more quality of work is suggested. 

12. Undertake immediately a specialized program of in-service 
training for various groups of personnel, on the time and at the expense 
of the department. 

13. Transfer to the proposed new medical division of preventable 
disease, all investigations of ‘‘food-poisoning’’ outbreaks. 

14. Until more complete information is secured concerning the 
incidence and transmission of trichinosis, the current recommendations 
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of the U. S. Public Health Service relative to the control of this disease 
should be followed. They are, in order of preference: 


1. Prohibit the feeding of raw or green garbage to hogs, at farms 
or elsewhere. 

2. Require all garbage to be thoroughly cooked or processed before 
feeding. 

3. Require the processing of all pork and pork produets in accord- 
ance with the requirements of the Bureau of Animal Industry, 
U.S. Department of Agriculture. 


In this connection, immediate consideration should be given to requiring 
separate garbage containers for all raw meat discarded, collection of the 
same and cooking it, prior to disposal. 

15. Eliminate the fee system for permits, except possibly for 
special details requiring full-time inspectors. If fee system be retained, 
modify city ordinances relating to permit fees so as to provide penalties 
for delinquency ; eliminate collection of fees and investigation of delin- 
quent permits by inspection staff; employ bonded clerks at central 
district and offices to collect all imposed fees. 

16. Eliminate as far as possible all overlapping activities by coop- 
erative effort with other city and county departments. Establish com- 
plete cooperation with all agencies and departments now engaged 
directly or indirectly in public health activity ; the city health depart- 
ment should enter with the department of water and power into an 
agreement covering policies relating to the protection of the municipal 
water supply, of back-siphonage investigations, of reporting and accept- 
ing mutually the results of all investigations, of laboratory service now 
overlapping; enter with the department of water and power and the 
department of building and safety into the joint testing of all fixtures 
and devices which may create cross-connections or cause back-siphonage. 


22—86150 


INDUSTRIAL HYGIENE IN THE CITY OF 
LOS ANGELES 


By: J! BLOOMFIELD, Sanitary Engineer, and V. M. Trasko, Junior Biometrician, 
U. S. Public Health Service 


Although the city health department heretofore has not engaged 
in industrial hygiene activities to any appreciable extent, it was felt 
that a discussion of the need of such a specific service should be included 
in the survey being made by the U. 8. Public Health Service of the 
functions and accomplishments of the city health department, particu- 
larly in view of the ranking of Los Angeles as the fifth largest indus- 
trial county in the United States in terms of the dollar value of the 
products manufactured. 

Prior to June, 1939, industrial hygiene activities of the city health 
department in the city of Los Angeles were indeed limited. Save what 
the department did for the worker through its general public health 
program, its industrial hygiene activities were confined to minor inves- 
tigations occasionally carried out by the sanitary engineer. These 
dealt primarily with atmospheric smoke pollution problems, safety 
service and industrial nuisances which activities are covered elsewhere 
in the report in the sections on sanitation. On June 12, 1939, Doctor 
A. V. Nasatir (M.D., C. P. H.) was appointed director of a new divi- 
sion of industrial hygiene established in the city health department 
with the aid of the State Department of Public Health and federal 
social security grants-in-aid allocated by its director. At the time this 
survey was in progress Doctor Nasatir had only had time to formulate 
a program for the proposed activities of the division in which the sug- 
gestions previously outlined by the U. 8. Public Health Service were 
incorporated. 

In view of the circumstances, no direct appraisal was made of the 
meager industrial hygiene activities in the Los Angeles City Health 
Department and the present survey concerned itself with a considera- 
tion of the work being done in this field by other official agencies and 
of the work being done by industry itself, and how best the new division 
of industrial hygiene in the city health department and these official 
and nonofficial agencies could be coordinated for the development of 
complete service in this important field of public health. 

During the last few years the scope of industrial hygiene has 
expanded considerably, from the control of accidents to the prevention 
of occupational diseases among industrial workers; and finally, to the 
promotion and conservation of health of all gainfully employed per- 
sons.* In view of this more extensive approach to industrial hygiene 
problems, it is evident that an industrial hygiene survey today must 
be more than an appraisal of the activities of any one agency. In fact, 
it must deal with the functions of all the agencies interested in, and 
responsible for, the protection of the health of workers. 


* Bloomfield, J. J., Development of Industrial Hygiene in the United States. American Journal of Public 
Health, Vol. 28, December, 1938. 
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Perhaps the agency most concerned with the problem of industrial 
health is industry itself. Any corrective measures which are installed 
in industry are accomplished by private effort and private funds. The 
important task for the industrial hygiene administration is to persuade 
industry to solve its own health problems. The official agency mainly 
aids industry to evaluate its problems, suggests ways and means for 
their control, develops standards of good practice, furnishes technical 
guidance and conducts educational programs. For this reason, any 
survey of industrial hygiene made in a community must necessarily 
take into consideration the work being done by industry itself. 

This report presents factual information on state legislation bear- 
ing on the problem of industrial hygiene, the functions of the various 
state departments in this field, an analysis of cases of occupational dis- 
eases reported during the past year from the city of Los Angeles, and 
an appraisal of the present health services and potential health prob- 
lems in a sample comprising 209 representative industrial establishments 
in the city. In other words, certain information was collected for the 
purpose of defining the problem in industrial hygiene in the city of Los 
Angeles and of determining what steps should be taken in coping with 
this problem. 


The Industrial Hygiene Problem in Los Angeles 


Before planning a service in industrial hygiene, or for that matter 
in any other phase of public health, it is first essential to determine 
whether or not such a service is needed and, if so, what form it should 
take. Such a decision may only be reached from a determination of the 
extent of the problem as it exists. In the field of industrial hygiene 
several methods may be employed in defining the problem of industrial 
health. The nature and prevalence of industrial health hazards in a 
locality may be established either by detailed study of the health of 
workers or by an analysis of the morbidity and mortality statistics of 
industrial workers. In order to fulfill the first procedure it is neces- 
sary to make an extensive study of the health and make physical exam- 
inations of workers themselves in various industries, which in turn 
requires a considerable number of personnel and a fair sized budget. 
The second consideration is difficult to fulfill, in view of the paucity 
_ of specific industrial morbidity and mortality data. For these reasons, 
when industrial hygiene began to be administered extensively in the 
various states, the U. S. Public Health Service suggested that some 
idea of the problems in a locality could be obtained by conducting a pre- 
liminary survey. Since 1936 approximately 20 states have conducted 
such surveys and have found them extremely useful in forming a basis 
for a permanent program in industrial hygiene. We will not take the 
time to discuss the plan of such surveys or the various principles 
involved, since all this has been done in detail in Public Health Bulletin 
No. 236,* and in numerous other publications from the various states. 
A summary of the results of such surveys in 15 states will soon be 
published. Suffice it to say here that these surveys concern them- 
selves with recording the number of persons, by occupation, who are 
exposed to various materials and conditions which may be hazardous 


* Bloomfield, J. J., and Peyton, M. F., Evaluation of the Industrial Hygiene Problems of a State. 
Public Health Bulletin No. 236, Government Printing Office, Washington, D. C., 1937. 
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to health, and also certain other information on the subject of existing 
health services for the workers in the industrial environment. In 
addition, data are obtained on any control measures in use to combat 
some of the hazardous exposures. These surveys were done under the 
guidance of the U. 8. Public Health Service personnel and employed 
the various forms and methods suggested by the service. Such a sur- 
vey was started in California early in 1937, and is still in progress. 
In California, those responsible for the administration of industrial 


hygiene have divided the state for survey purposes into six convenient. 


districts, such as the Oakland Bay district, the Los Angeles district, the 
Fresno district, and so on. When the present survey in Los Angeles 
was undertaken, arrangements were made with the State Industrial 
Hygiene Service to obtain information which they had recently gath- 
ered in the Los Angeles district, where the survey had already been 
completed. <A study of these data showed that 209 plant surveys had 
been completed and that these were a quite representative and adequate 
sample and suitable for our present purpose. 

The results of the study, which follow, concern themselves chiefly 
with the qualitative conditions of environment. Since the data were 
obtained by visual methods and by interviews, no definite conclusions 
can be drawn as to the quantitative degree of the various existing 
hazards to health. For the same reason, the data can not be accepted 
as demonstrating that the conditions now in existence are unhealthful 
but they do show the potentialities of the situation and give the indus- 
trial hygiene administrator some idea of the local problems in this 
field of public health. Furthermore, experience has shown that even 
potentially hazardous conditions, when not attended to, at times become 
causes of ill health. 


Scope and Plan of the Survey 


The procedure in Los Angeles was the same as that followed in 
other cities and states, namely, the study of a representative and ade- 
quate number of plants in the various principal industries in the 
locality. It would require too great an expenditure of effort and 
money to survey every single establishment and, furthermore, experi- 
ence has shown that this is not necessary for obtaining a reasonable 
idea of the extent of the problem in industrial hygiene. A discussion 
of the sampling procedure and the forms used in the survey has been 
presented elsewhere.* 

It will be seen from Table 1 that only certain industries were 
selected for study. These industries are the manufacturing and 
mechanical, transportation, and personal service groups. It is realized, 
of course, that there are problems of industrial health among workers 
in other fields of endeavor, such as agriculture, public service, and so 
on. However, experience has also shown that the workers in the 
industries selected are the ones experiencing the major occupational 
diseases and, in view of the limited time available for the conduct of 
such studies, it has been the practice to confine the primary work to 
the industries shown in Table 1. 


* Bloomfield, J. J., and Peyton, M. F., Evaluation of the Industrial aera Problems of a State. 
Public Health Bulletin No. 236, Government Printing Office, Washington, D. C., 1937. 


pi 


SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 341 


The 1930 census of the United States * shows that of the 2,500,969 
gainfully employed persons in California, 580,786, or 23.2 per cent, 
were found in the city of Los Angeles. The census also shows that 
in Los Angeles there were 126,279 workers in the industries listed in 
Table 1. Of this number, our present surveys included 20,972, or 
approximately 17 per cent of the total number of workers in these 
industries. The largest sample was obtained in the food and allied 
industries, representing 32.8 per cent of the total number of workers 
in those industries, and the iron and steel plants contributed the next 
highest number of workers, representing 30.6 per cent of the total. 
As may be also seen from Table 1, the large group of manufacturing 
and mechanical industries contributed the bulk of the workers analyzed 
in the present report, namely, 19,779 of a total of 20,972. It is the 
manufacturing and mechanical industries which are known to offer the 
most problems in industrial hygiene. 


TABLE 1 
Number and Per Cent of Workers Surveyed in Each Industry Group 


Per Cent 
Surveyed 


Selected Industry Group Number of Workers in Each 
1930 Survey Industry 
Census Sample Group 
Sole selected. Industries... = => 5 126,279 20,972 16.6 
Manufacturing and mechanical______-_~ 109,271 19,779 18.1 
Cnemical and -allied:!>— 2). === 9,633 868 9.0 
Clay, glass and stone.__-~------— 3,967 985 24.8 
Clothing manufacture ______-___~ 138,464 839 6.2 
Moog sand sited) == oe et 14,036 4,603 32.8 
Prenton Steel sie. fo ae 27,558 8,434 30.6 
Lumber and furniture______ ire 1S 5 7,741 623 8.0 
Paper, printing and allied________ 10,5384 1,022 9.7 
Miscellaneous manufacturing* -__ 22,338 2.405 10.8 
Transportation— 
Auto repair shops, garages, ete.___ 17,101 103 135 
Personal service-— 
Laundries, dying, cleaning_______~_ 9,907 1,090 11.0 


a Includes the following groups for which no analysis of census data is available: Metal 
industries, other than iron and steel; leather, textile manufacture. 


Table 2 presents the number of plants and the number of workers 


' surveyed by sex and by industry group. Of the 209 plants in this 


study, 186 were in the manufacturing and mechanical industries, 4 in 
the transportation group and 19 in the personal service category. 
The iron and steel industries contributed the largest number of plants, 
namely 45, with slightly more than 8,000 workers. Next in order was 
the food and allied group with 34 plants and 4,603 employees. Prac- 
tically every type of industrial endeavor was covered in this survey, 
as evidenced by the data in Table 2. Of the 20,972 workers in this 
study, 4,947 were females, or 24 per cent. The bulk of the female 
workers was found in the food and allied industries, with personal 
services, such as laundries and dry cleaning establishments, also con- 
tributing a large share of female employees. 


*U. S. Department of Commerce, Bureau of the Census; Fifteenth Census of the United States, 1930. 
Population V.III, Part I. Reports by States, Government Printing Office, Washington, D. C, ; 
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TABLE 2 ‘ 
Number of Plants and Number of Workers Surveyed, by Sex, and by Industry Group 


Industry Group be Number of Workers 
Plants Total Male Female 
All industries %survey eds 22 Sue ee 209 20,972 16,025 4,947 
Manufacturing and mechanical industries___—__ 186 19,779 15,536 4,243 
Chemicalgands allied =:s.0 sto tet ae et ee 8 868 767 101 
Paints; pnd. yauuish= 22 2s ee 4 92 86 6 
Petroleum refineries +--- 2-2 it 439 439 = 
Fertilizer plant; soap factory____-~ 2 199 180 19 
Other chemicals: cosmetics; ink ; 
@lvemiGe sy ee ee 8 ee R3 1388 62 76 
CA Ve PIA SS aN aSTONG cc oe eo 8 985 814 171 
Brick tite, terra cottas = eo 2 370 267 103 
Mirrors ms Se ee esr art eRe: 2 136 134 2 
Cement; marble and stone yards____ 2 145 145 = 
PO ULOI ig Soe a BA a es ee 2 334 268 66 
Clothing =maniteacture 2. se. 2 ke 839 195 644 
Ogg Semel ah da ben Aah fe pela cael ye 76 16 60 
Shirts; collars, ete] = a obo ets S 241 34 207 
Coats, suits, other clothing_________ 6 522 145 SVE 
Rigodcand allied. =o ee ee cee ee 34 4,603 2,001 2,272 
ES SIKOTICS se ae ee aie Os Ge ee &§ 714 469 245 
DMiry products 220 oe eee ee eS 4 311 284 27 
Conidehionery +1 Sateen et ee 5 412 129 283 
Fish curing and packing______-___- 2 1,567 667 900 
Floursand) grain mille. 2 145 141 4 
Fruit and vegetable canning__-_____ 3 918 268 650 
Slaughter and packing_____________ 2 284 201 83 
Other food— 
Jellies, syrups, pickles______-_ 3 96 61 35 
Ice plant; coffee roasting ; 
MACRTON A fo ok ee 53 111 68 43 
Wane'sdistilleriés 2fe22.3 2 2 os 33 45 43 2 
Iron’ and steel industriessze¢ 2-2 45 8,484 8,400 34 
Automobile factories _-.___________ ( 1,375 1,363 Ee 
Car and) railroad shopsa_--—-_~_..— 4 2,433 2,433 ae 
Ship: and. boat. building.——_== U2. 4 303 302 1 
Other iron and steel— 
MowNadnieswses wes Ee 8 606 606 zt 
Industrial machinery and 
CCUIPMeNt wes siti gestae! 14 955 952 3 
Airplane parts; steel fabrication 3 2,465 2,447 18 
OS 0ccj RAs Ee BSA Ee Dee LEER ee 5 297 297 ae) 
Metal industries except iron and steel_________ 14 406 392 14 
Brass and. bronze:products. 2.2 <Loi ee 3 50 50 he 
Jewelry: lead and  2in@s.. 22.2 ete ce 2 107 106 1 
saWieniemb autor Oy ey gore Lil csp fpukendinamehs Riverbed. gaia am 5 LYS 159 13 
Plating and’ enameélingls 2221 Ss oe sie 4 77 77 33 
Ipentherite af oe tego ows dee DE Se 8 585 387 198 
Hheather.Pon0ds. 2. Bee see ee 2 27 16 11 
RSS (eS 2 RR Se a an et Nie er, SIR 2 475 7 ee: 180 
Harness and saddlery ; tannery__________ 2 53 52 = 
Trunks and? sultehses 25225. Sos Sees 2 30 24 6 
umber and sfirnitirestc2 33 as eee. ies 20 623 561 62 
ATR eco Nth 5-year ey Sarge iN ea vente 7 seNaonI 9 ene 8 188 172 16 
IM WON Kear ee ee ree ee ee ee 3 102 102 a 
Boxes, “baskets: “harrerss 22226 fe oer 5 137 135 2 
Other woodwork— 
Novelties, venetian blinds, ete.._-___ 4 196 152 44 
Paper, printing ano ee ae ore oe ee ne 18 1,022 883 139 
Paper boxes ;7envelopese. ve See 5 249 142 107 


Printing, engraving, publishing-_________ 8 173 741 32 
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TABLE 2—Continued 


Number of Plants and Number of Workers Surveyed, by Sex and 
by Industry Group—Continued 


Number 
of Number of Workers 

Industry Group Plants Total Male Female 
Terpic-manuracture’ 222-22 2. ve 728 253 475 
PONT (SoG P01: Se ae Sa a a §12 180 332 

COE Ts Vie | ie a ie as Se 2 24 19 2 
PROHES PO BWHIDES 22 = = Se 2 3 16 16 
Piero navelly Varig 2 139 18 121 
Textile dyeing; mattresses______________ 2 24 20 4 
Miscellaneous manufacturing industries________ 14 686 55s 1383 
Mlectrical.equipment,<--2< ~~. 2 _ 5 455 394 61 
Motion picture equipment____-_-________ 2 91 65 26 
BUctOns pillows.¢ flags 22 952 oo 3 51 28 2s 
Brooms; waste material reclaiming______ 2 50 46 + 
CYST 5 eS SI en Z 39 20 19 
SRE RIE ELON coe a a Fa 4 1038 1038 ae 
Auto repair shops, garages, etc.._________ 4 103 103 2 
SE ASPET GOS SR A RS gg cn ea 19 1,090 386 704 
| OSU SLT RSS 5 2 RA LS a A KY 870 257 613 
Grea; dyeing: LS. S222 2b ee eee ti 220 129 91 


Table 3 presents the distribution of plants and workers by size in 
the manufacturing industries in the United States, in California and 
in the survey sample. In the United States 2.5 per cent of the plants 
in the manufacturing industries employ more than 500 persons. 
According to the census for the state of California, 2 per cent of the 
plants are of that size while in the survey sample for Los Angeles were 
included 2.7 per cent of the plants having more than 500 employees. 
This shows that the survey sample was indeed well selected, since in 
regard to large establishments, the percentage of plants in the survey 
is about the same order of magnitude as those in the United States as 
a whole; it may also be seen from Table 3 that the Los Angeles survey 
sample had a relatively smaller percentage of the so-called small estab- 
lishments and a relatively larger percentage of plants in the 51 to 100 
worker and 101 to 250 worker groups. 


TABLE 3 


Percentage Distribution of Plants and of Workers by Size of Plant in the 
Manufacturing Industries in United States, California and Survey Sample * 


Per Cent of Total Number of Plants Per Cent of Total Number of Workers 


Size of Plant United Los United Los 
(Number of States California Angeles States California Angeles 
Workers) (Census) (Census) (Survey) (Census) (Census) (Survey) 

6 to Beye. meee Se 49.6 58.1 29.6 7.0 12.2 3.5 

21 to TJ sega -cuat lle tee vba fy yal ie 30.1 9.5 13.2 9.7 
Bite BOOR Lee fF eo 11.6 9.8 15.0 10.4 13.6 9.9 
OPE GO 4 OOryses 0) ee 9.5 ez, 16.7 18.6 21.3 25.0 
Se a) os a 3.6 pans 5.9 15.5 14.1 20.6 
PerEtGM OME 1.6 1.0 apa oak 12.6 8.2 
Mtr ttey ney ee ut eh 1.6 13.4 13.0 23.1 
Aeovleind. over 2a Lah. i, hg Be 11.9 JT ie 1 


® Source of data for United States and California: U. S. Bureau of the Census, 1929 Manufacturing 
Series. 


344 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


FIGURE 1 


DISTRIBUTION OF WORKERS BY SIZE OF PLANT 
(CUMULATIVE PERCENTAGE BASIS) 


MANUFACTURING INDUSTRIES 


U.S. Census- All States 
——— US. Census- California 
Los Angeles Survey 
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PERCENT OF WORKERS EMPLOYED IN PLANTS 


SIZE OF PLANTS (Number of Workers) 


FIGURE 2 


DISTRIBUTION OF PLANTS ACCORDING TO NUMBER OF WORKERS 
(CUMULATIVE PERCENTAGE BAS/S) 


60)f) MANUFACTURING INDUSTRIES 
US. Census - All States 

— —— U.S.Census - California 

SS es a Los Angeles Survey 


PERCENT OF TOTAL PLANTS SMALLER 
THAN THE SPECIFIED SIZE 


300 600 900 1/200 1500 1820 2100 2500 


SIZE OF PLANTS (Number of Workers) 


On the basis of the percentage of workers in plants of various 
sizes, the data for the United States indicated that 39 per cent of the 
workers in manufacturing industries in the United States are employed 
in plants having more than 500 workers. The corresponding figures 
for the State of California are 25.6 per cent, and for the Los Angeles 
survey sample, 31.3 per cent. Again it may be seen that in so far as 
the larger size plants are concerned, on a basis of the percentage of 
distribution of workers the sample selected in this study corresponds 
very closely to the proportion for the country as a whole. This conclu- 
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~ sion is very well illustrated in Figures 1 and 2, which are graphical 
presentations of the data in Table 3. We have used the figure 500 
workers as a dividing line in this discussion, because it has been shown 
in studies made by the National Industrial Conference Board,* and 
the American College of Surgeons,** that it is the small plant, employ- 
ing less than 500 workers, in which it is uneconomical to earry on an 
adequate industrial hygiene service, and that as a rule such services are 
existent only in the larger plants. The data in Table 3 have a very 
important implication, namely, that in order to take care of the work- 
ers in these smaller plants, which certainly predominate in numbers 
and also employ two-thirds of all the workers in the manufacturing 
establishments, some consideration will have to be given by an official 
health agency, in order to bring a program of industrial hygiene to 
these small establishments which can not afford to support such a serv- 
ice for their employees. 


Health Service Provisions in Industry 


It is now generally conceded that the fostering of programs for 
the minimizing of the hazards incidental to employment is in reality 
a far-seeing economy. Such programs contribute both to the social 
and industrial as well as economic progress of a community. In view 
of the far-reaching and favorable influence which such activities have 
been known to exert in industry, it was deemed essential in the present 
study to obtain some information on the extent of the industrial health 
service provisions in the plants under consideration. Tables 4, 5, 6 and 
7 contain data on this subject. 

The extent of provisions regarding safety organizations in the 209 
plants studied is indicated in Table 4. It may be seen from this table 
that only 6.8 per cent of the workers in these plants had services of a 
full-time safety director, and that the bulk of the safety provisions 
were in the form of shop committees or services obtained from insur- 
ance companies. Table 4 shows that the clay, glass and stone industry 
is apparently the most ‘‘safety conscious,’’ since more than half of the 
workers in this industry had the services of a full-time safety director. 
This is in accordance with a recent finding in a similar survey in 
Illinois. Safety services were found in all of the industries studied, 
but in Los Angeles apparently these are in large part of a part-time 
nature. Only the chemical and allied, clay, glass and stone, iron and 
steel, and some of the miscellaneous manufacturing industries consid- 
ered it necessary to have a person devote his full time to caring for a 
safety program. 

It is not possible to interpret the significance of these data in 
terms of the number of lost-time accidents; hence only limited concelu- 
sions may be drawn from the information on safety services. However, 
it is well known that proper and adequate safety provisions during the 
past quarter century have more than paid for themselves financially in 
lessened compensation and insurance costs, while the human saving 
effected in life and limb is even more important. 


* National Industrial Conference Board, Inc., Medical Supervision and Service in Industry. New York, 
1931. 
: ** Newquist, N. M. Medical Service in Industry and Workmen’s Compensation Laws. American College 
of Surgeons, Chicago, 1938. 
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TABLE 4 


Industrial Health Service—Safety Provisions 


Per Cent of Workers to Whom Type of 
Service Indicated Is Available 


Number Number Safety Shop Other 
Industry Group of of Director Com- Insur- Safety 
Plants Workers Part- Full mit- ance Activi- 
time Time tees Service ties 
All'Sindustries; 2 So sere sire pS 209 20,972 61.0 6.8 73.4 78.4 23.7 
Manufacturing and mechanical__.____ 186 19,779 62.5 6.8 74.3 ie 24.7 
Chemical and allied____.______ 8 868 84.9 13.4 78.5 100.0 61.2 
Clay, glass and stone__________ 8 985 17.6 53.3 100.0 100.0 4.0 
Clothing manufacture _.___.___ 11 839 81.4 cae sea 96.1 ribs 
Food and allied______________ 34 4,603 58.8 is 65.8 91.5 20.4 
Tronand: steele es ee 45 8,434 65.9 9.0 92.3 56.9 26.8 
Metal industries, except iron and 
Sheol cbs we ee 14 406 76.6 ae 58.9 90.9 Ls 
UU 31h (TD lagen a a ae ge = Cael 8 585 76.2 el 81.2 92.8 64.8 
Lumber and furniture.________ 20 623 57.8 ae 46.5 81.7 8.2 
Paper, printing and allied______ 13 1,022 74.7 eae; 51.1 99.2 43.6 
Textile manufacture ~.._______ 11 728 3.2 sae 34.8 82.8 31.2 
Miscellaneous manufacturing in- 
RUSE TRS ones See i 14 686 88.5 Bu 65.0 96.5 =e 
DranspOrunulon ge. eae ee 4 103 42.7 me 42.7 32.0 mae 
Personal SCIvaee seo ke Ses 19 1,090 85.7 se 60.3 96.1 8.2 


The following Table 5 indicates the extent to which medical services 
were available to the workers in the 209 plants. Ten per cent of the 
20,972 workers were provided the services of a company emergency 
hospital located on the grounds. The iron and steel plants were the 
only ones having such facilities, as may be seen from Table 5. Several 
of the industries had hospital services on a contract basis and appar- 
ently 9.3 per cent of the workers had such facilities available to them. 
Approximately one-half of the workers were in plants having first-aid 
rooms and practically every establishment included in this survey had 
first aid kits available for use and slightly more than one-half of the 
workers (54.9 per cent) were in plants employing a trained first-aid 
worker. 

The value of the preemployment and periodic medical examina- 
tion in raising the standards of employees’ health has been amply 
demonstrated during the last few years, and especially by studies such 
as those conducted by Kammer * and Mishler.** For this reason, it 
was interesting to see what is being done concerning the physical 
examination in the industries in Los Angeles. From Table 5, it is 
apparent that 41.5 per cent of the workers are given a preemployment 
examination, whereas only 19.5 per cent are examined periodically. 
Apparently it is the chemical industry which considers the physical 
examination as very important, as may be seen from Table 5. The 
iron and steel industry and the paper, printing and allied industry also 
considered the physical examination as a necessary adjunct to their 
industrial hygiene program. 

Table 5 shows very strikingly the fact that in the plants included 
in the survey in Los Angeles, no full-time physicians were available. 
In fact, only a few of the industries had part-time physicians, these 
being the chemical and allied, food and allied, iron and steel, and paper, 
printing and allied industries. Most of the plants maintained phy- 
sicians on an ‘‘on eall’’ basis—that is, whenever an emergency arose. 
It is well known, of course, that such type of medical service is only 


* Kammer, A. G., The Health of Steel Plant Workers. Presented before annual meeting of American 
Institute Mining and Met. Engrs., New York, February 13-16, 1939. (Unpublished) 
** Mishler, W. E., The annual physical examinations; its effects in raising standards of employee 
health and efficiency. Ind. Med. V. 8, 1939, 
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for traumatic injuries and a physician on call has not the time nor 
incentive to establish an adequate industrial hygiene program for the 
workers. It is quite apparent in view of the absence of full-time plant 
physicians and from the data at hand that in so far as a medical pro- 
gram of industrial hygiene is concerned, comparatively little is being 
done in Los Angeles industry. The same may almost be said about the 
nursing services in Los Angeles, since only 21.5 per cent of the workers 
had the services of a full-time nurse. Here again, the clay, glass and 
stone industry lead the list with 53 per cent of its workers being pro- 
vided with such services. 

Disability Statistics 

It has been recognized for some time that it is helpful to maintain 
adequate accident and sickness records, in order that the extent of the 
problem of industrial hygiene may be known in the various industries. 
Analysis of such data often are the means of initiating studies or pro- 
cedures designed for the correction of hazardous conditions. Some 
industrial plants have recognized the need for keeping adequate records 
of worker’s morbidity and mortality and for this reason the present sur- 
vey attempted to determine the extent to which such records were kept. 
In addition, certain industrial plants have sick benefit associations some 
of which are maintained jointly by employers and employees. These 
sick benefit associations are for the purpose of compensating workmen 
who are suffering from nonindustrial injuries or from certain sick- 
nesses which do not come within the purview of the compensation laws. 
As a rule these sick benefit associations also maintain sickness or dis- 
ability records. In view of the important part such associations, and 
sickness data, play in any constructive industrial hygiene program, it 
was deemed of interest to obtain information on this subject in the 
present survey. This information is presented in Table 6. 

It is apparent from Table 6 that 37 per cent of the workers were 
in plants maintaining sick benefit organizations but that only 25 per 
cent of the workers were covered by sickness records. <As to be 
expected, accident records and occupational disease coverage were uni- 
versally found in all plants, in accordance with the state laws on this 


subject. 
TABLE 6 


Industrial Health Service Provisions—Disability Statistics 


Per Cent of Workers to Whom Indicated 
Service Is Available 


Number Number 

Industry Group ) 0) Sick Occupa- 
Plants Workers Benefit Sickness Accident tional 
Organi- Records Records Disease 
zation Coverage 
All” ingusthies . Scie: Pe Dae bee eee See 209 20,972 36.9 25.7 100.0 100.0 
Manufacturing and mechanical_________ 186 19,779 40.0 26.5 100.0 100.0 
Chemical and allied___.__._______ 8 868 78.8 83.1 100.0 100.0 
Clay, glass and stone___________ 8 985 82.4 14.9 100.0 100.0 
Clothing manufacture ~.____-___ 11 839 5.6 5.6 100.0 100.0 
Wood ard allied®- 22. =e soba 84 4,603 21.3 17.2 100.0 100.0 
dronand steels cose se ee eS 45 8,434 52.1 32.7 100.0 100.0 

Metal industries except iron and 
Stegli2..uiciiaeae odes 14 406 ke xe 100.0 100.0 
Leather, 2.28. os. seers. 3 8 585 aii sick 100.0 100.0 
Lumber and furniture_________-_ 20 623 31.1 23.0 100.0 100.0 
Paper, printing and allied________ 13 1,022 49.0 43.6 100.0 100.0 
Textile manufacture ~-_.__-____ 11 728 cox aces 100.0 100.0 
_ Miscellaneous manufacturing ~~~ 14 686 13.3 27.8 100.0 100.0 
‘Transportanion, ts Sok co een ee 4 103 ra pe 100.0 100.0 


Personal, SONVICG ickcwubh oui awe kane 19 1,090 3.3 3.3 100.0 100.0 


- 
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Table 7 presents an interesting comparison of industrial health 
service provisions in plants employing more than 100 workers with 
those employing 100 workers or less, both for the survey in Los Angeles 
and for the summary of a survey in 15 states in the country. It may 
be seen in the comparison between Los Angeles and the 15 states sur- 
veyed, that in plants employing more than 100 workers, in so far as 
full-time safety services are concerned, Los Angeles only had 8.3 per 
cent of the workers so protected in contrast with an average of 33 
per cent for the 15 states. It was already mentioned that no full-time 
medical services were available in the Los Angeles plants, whereas 
the figures in these 15 states, which may be considered as fairly repre- 
sentative of the conditions in United States industry, indicate an 
average 20 per cent of the workers were provided with full-time 
medical services. Again, with reference to full-time nursing services, 
Los Angeles had only 28.6 per cent of its industrial workers provided 
with such services in contrast with 48.7 per cent for the 15 states. 
With reference to the maintenance of disability statistics, Los Angeles 
plants again did not show up as well as those in the 15 states, as may 
be seen from the data in Table 7. In Los Angeles the smaller plants, 
those employing less than 100 workers, compared rather favorably 
with conditions in such sized plants in the 15 states recently studied. 
On the other hand, if we contrast the findings between the larger 
plants employing over 100 workers and the smaller ones, for either 
the 15 states or Los Angeles, it is very apparent that the larger plants 
far excel in those services known to be beneficial to the promotion of 
industrial health. For example, with reference to the provision of a 
full-time safety director in Los Angeles industries, the plants employ- 
ing more than 100 workers had 8.3 per cent of their employees pro- 
tected with such a service, as contrasted with only 2.3 per cent for 
the smaller sized plants. A similar contrast is true of provision for 
full-time nursing services and also for some other provisions. 

These data take on significant implications when it is realized that 
the bulk of the plants in Los Angeles, and for that matter in the United 
States as a whole, are small. It has been indicated heretofore that 
it is the small plant which, as a rule, is unable to afford to maintain 
an industrial hygiene service, and the data in Table 7 certainly indicate 
the lack in the smaller piants particularly of those facilities recognized 
to be necessary for the promotion of health among workers. The 
inescapable conclusion from these data is that some governmental 
ageney, such as the city health department should furnish those serv- 
ices now lacking in these smaller establishments. 
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TABLE 7 


Industrial Health Service Provisions in Plants Employing More Than 100 Workers 
Compared With Plants Employing 100 Workers or Less Found in Surveys of 
15 States and in Los Angeles 


Per Cent of Workers With Listed Service 


Plants Employing More Plants Employing 100 
Kind of Service Than 100 Workers Workers or Less 
15 States Los 15 States Los 
survey 4 Angeles — survey @ Angeles 
Total number of workers__--------- 1,128,553 15,680 358,671 5,292 
Safety organization— 
Safety director— 
Part-time 20! Posies 29.1 65.3 11:9 48.5 
Wunhlotimie 5) spare ee ee 33.0 8.3 22, 23 
Shop committees __----------_-- 63.2 82.9 12.5 45.4 
Insurance.service —-_-----_-.-— * 75.0 * 88.7 
Cocher services. ee a ee 49.1 27.5 18.5 12.5 
Medical provisions— 
Hospital (company) ~--------- 19.3° 13.5 Bibs ee 
Hospital (contract): s——...—-—_— 4 10.1 2 7.0 
WUTSE-HId LOOM 2 es nee 65.0 60.8 6.9 10.8 
Pirst-aid hit? = 2a Bs aes 91.3 99.0 91.1 97.8 
Trained first-aid worker__----~ 57.1 63.1 17.3 29.0 
Physician— 
PP Artscinl Ore re ee 27.6 172 5.6 Bn 
Aaill-timile (Rie 2 AEeGT eS 20.3 B20, A cc fis 
‘i Om ealllp2. 4 iaiaitg neben * $2.8 * 98.6 
Nurse— 
Part-time 2s ee et eo 1.9 7.5 5 2 
Pullstime 26. eee ee 43.7 28.6 6 4 
Physical examination— 
Preemployment('' 202 Seua sme * 49.1 * 18.9 
PeriotiGs Bist si aise aires * 232 * 8.3 
Disability statistics— 
Sick benefit organization_______ 50.6 41.4 13.4 23.7 
Sickness records —------.--- 55.3 29.0 14.1 14.0 
Accident records. 2.)- 4.2 cen a1. 97.4 100.0 83.0 100.0 
Occupational disease coverage__~ 2 100.0 ¥ 100.0 


* No data. 
a Refers to unpublished report of industrial hygiene surveys conducted in 15 states (pubiieation of sum- 


mary now pending). 
b Company or contract—no separate figures. 


Exposure to Specified Materials and Conditions 


It is well known that in modern industry the many and varied 
materials incidental to industrial processes may be causative factors 
in the production of recognized occupational diseases and general ill 
health. The degree of ill health which may be caused by exposure to 
various conditions and materials in use in industry may only be deter- 
mined through detailed medical, engineering and chemical studies of 
the working environment. However, some approximation of the poten- 
tialities of the situation may be reached by surveys of the type dis- 
cussed in this report, which reveal the various exposures by occupation, 
department, and by industry. Hence, one of the most important 
objectives of this type of survey is the recording of raw materials, 
processes and by-products associated with each occupation in the 
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various establishments studied. In order to simplify the presentation 
of these data the numerous materials encountered in these establish- 
ments were classified under 46 main groups. For example, such sub- 
stances as benzol and toluol were classified under coal tar products, 
while some of the solvents, such as acetone and the alcohols, were classi- 
fied under alcohol, esters and ethers. Carbon tetrachloride and trichlor- 
ethylene were placed under halogenated hydrocarbons. 

Table 8 shows the percentage of the total number of workers in 
each industry group who are exposed to certain materials and condi- 
tions in this study. The table is arranged in the numerical order 
assigned to specified types of materials to which the greatest number 
of workers were found to be exposed. It shows that, in so far as the 
total number of workers exposed in all industries is concerned, the 
largest number was exposed to materials designated as ‘‘other metals,”’ 
6,703 persons out of 20,972. The next largest exposure was to agents 
known to be capable of causing dermatitis, although the 5,434 persons 
listed in this group are not the only ones exposed to dermatitis, since 
many of the other 45 substances listed in this table are also capable 
of causing skin difficulties among the more susceptible individuals. 
Organic dusts, silicate dust, petroleum products, changes of tempera- 
ture, other gases, carbon monoxide, excessive dampness, and so on, are 
some of the other important exposures from the view point of numbers 
exposed. It must be kept in mind, however, that just because large 
numbers of persons are exposed to a certain material or condition, this 
in itself does not indicate a dangerous condition. Large numbers of 
persons may be exposed to relatively less toxic materials, or the 
exposures may be under adequate control. However, in the absence 
of any quantitative data, the best quantitative criterion one can use 
is the number of individuals exposed, and if large numbers are found 
exposed to materials capable of causing ill health, then it simply indi- 
cates only that the conditions of exposure should be studied. 

In a later presentation data will be given to indicate the impor- 
tant exposures in the various industries. It is evident that these 
exposures will vary somewhat with the industry in which they are 
found. In view of the fact that some workers are exposed to more than 
one material, the total number of exposures will be greater, of course, 
than the total number of workers exposed; this is evident from exami- 
nation of the figures presented in the first numerical column in Table 8. 
Very little more comment can be presented on the data in Table 8, 
except to indicate that any one interested in a particular industry can 
readily obtain from the table the relative importance of the various 
exposures in that industry. For example, in the chemical industry 
the highest exposure was to petroleum products, 45.5 per cent of the 
workers being so exposed. Similar information is available concerning 
the industry contributing the largest number of exposures to any one 
material or condition. For example, it is well known that exposure to 
changes in temperature may cause certain respiratory diseases, espe- 
cially pneumonia. This study indicated that 3,569 workers were 
exposed to the hazards of temperature changes, and that the personal 
service group and food and allied industries group contributed the 
largest number of exposures to this particular condition. Again, with 
reference to silica dust, we find from examination of Table 8 that the 
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metal industries, other than iron and steel, contributed the highest 
exposure, 18.2 per cent of all the workers exposed to silica dust being 
found in this particular industry. The clay, glass and stone industry 
was the next greatest contributor to silica dust exposure, followed by 
the iron and steel industry, the percentages of these two being 16.4 
and 13.8, respectively. Data of this type are extremely valuable to 
the future administrators of industrial hygiene service in the city of 
Los Angeles since they reveal the problems to be investigated in an 
attempt to devise methods for their control. 

Table 9 presents the types of materials in each industry group to 
which 20 per cent or more of the total number of workers are exposed. 
Twenty per cent was arbitrarily selected for the sake of convenience in 
order to limit the size of the table. It may be seen from this table that 
the important problems for the industrial hygienists to study and solve 
in the chemical and allied industries are the exposure of workers to 
petroleum products, other organic solvents, other gases or vapors, car- 
bon monoxide, other metals and alkaline compounds. As to be expected, 
the clay, glass and stone industry, have the problem of silicate dusts, 
lead and its compounds, and nonsiliceous dusts. In the clothing indus- 
try, organic dusts are the only substances to which large numbers of 
workers are exposed, while in the food and allied industries, it is 
exposure to dermatitis producing agents, excessive dampness and 
changes in temperature which need to be looked into. Of the 8,434 
workers in the iron and steel industry, those exposed to other metals, 
silicate dust, petroleum products, carbon monoxide and other gases or 
vapors are the ones in need of study. Similar information is available 
for all the other industries investigated. As already indicated, this pre- 
sentation does not mean that one should overlook small numbers exposed 
to certain other conditions, but all things being equal, it is natural to 
try to evaluate and control at least at first the hazards to which largest 
numbers are exposed. 
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TABLE 9 
Materials in Each Industry Group to Which 20 Per Cent or More Workers Are 
Exposed 
Industry Group Material Exposed Workers 
Number Per Cent 
Chemical and allied Petroleum products —_ —~_~_____ 395 45.5 
(868 workers) Organic solvents __-___________ 341 39.3 
@ther:veases Behe ea 327 ST:7 
Carbon-monoxidert. 222 6 278 32.0 
Other ;metsle: oar 203 23.4 
Alkaline compounds —_____-___ 179 20.6 
Clay, glass and stone Silicate dust and corborundum__ 576 58.5 
(985 workers) Lead and its compounds________ 198 20.1 
Nonsilieceous dust _.--.--.-.. 197 20.0 
Clothing manufacture @resgnie dusts. 2... san 700 83.4 
(839 workers) 

Food and allied Dermatitis producers __________ 3,245 70.5 
(4,603 workers) Excessive dampness ______---_- 2133 46.3 
Temperature change __________ 1,456 31.6 
Tron and steel @thermeta lar ye 5,159 61.2 
(8,484 workers) Silicate dust and carborundum__ 3,701 43.9 
‘Perrolcum products eos Sek Se 3,377 40.0 
Carthbom. mondride: 25.022 30 i) 1,852 22.0 
* Other wases? see sessed Ti a 1,821 21.6 
Metal industries, except iron Rit Vorg 1 2 Cd pee ae AN a ee a 338 83.3 
and steel Carbon: monoxide 2.55 2 184 45.3 
(406 workers) Other gases. i 183 45.1 
Nonsiliceous dust _..-__.-_.-_- +32 32.5 

Oreanie dusts Pass. <7 ies ares. fe, 115 28.3 | 

Lead and its compounds___-__~- 100 24.6 | 

Petroleum products __--_______ 92 22 | 
Silicate dust and carborundum__ 84 20.7 
Leather Oreunie dusts’ = 5 £92 25058 20 318 54.4 
(585 workers) Organicisolvents! 24 2c ie Set 147 25.1 
Lumber and furniture Oreamie dustsy 46 soe se 431 69.2 
(623 workers) Dermatitis producers __________ 160 25.7 
Silicate dust and carborundum__ 138 yo ys 
Paper, printing and allied eslere eters ne eee eee ene 373 36.5 
(1,022 workers) Organic dustst fo. Arey Het: <2 348 34.1 
Organic solvents 2.2 2 J 294 38.8 
Lead and its compounds________ 2638 25.7 
Textile manufacture Organic Gusts: ooo as eee bot 76.5 
(728 workers) Petroleum products 2--.—-—=L= 220 30.2 
Miscellaneous manufacturing @flie? mefals* fer Vet Fs te 363 52.9 
(686 workers) Lead and its compounds__~___-_ 229 33.4 
Organic. dusts 4456 ee, 226 32.9 
AGIOS, THIHCPAL 9-2 189 27.6 
Dermatitis producers, = 22 <= 2 181 26.4 
Silicate dust and carborundum__ 158 23.0 
Petroleum products ___________ 155 22.6 
Transportation Organic-solyentis 2222 i S25 41 39.8 
(103 workers) Chemamia: ate = ae 35 34.0 
Excessive dampness ___________ 34 33.0 
Petroleum products ___________ 33 32.0 
Carbon monorideiae seria ws! 32 31.1 

Personal service Temperature change ~_________ 627 57.5 | 

(1,090 workers) Excessive dampness ________-~_ 267 24.5 

j 
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Application of Control Methods 


Earlier in this discussion it was pointed out that certain infor- 
mation was obtained on the type of various control measures in use 
and the exposures associated with these control measures, in the 209 
plants surveyed. It was not possible to determine the adequacy of the 
various control measures, but a record was made as to whether or not 
measures were employed, what they were, and the number of persons 
which they affected. The most efficient method for the control of a cer- 
tain hazard can at times be incorrectly employed or improperly main- 
tained, so that it would be necessary to conduct also engineering and 
chemical studies in order to determine the degree of a hazard and the 
effectiveness of any control measures applied. However, the data 
which have been collected on this particular subject, even though they 
do not show the efficiency of operation, do indicate some recognition on 
the part of industry that a potential hazard exists and that something 
should be done about it. 

Table 10 presents the per cent of workers exposed to specified 
types of materials and provided with an indicated type of control 
measure. This particular study showed that the 20,972 workers had a 
total number of 61,829 exposures, some which were constant and some 
were intermittent. This is practically an average of three exposures 
per person and is in line with similar findings in other parts of the 
United States. 

It is apparent from the data in Table 10 that the most prevalent 
type of control measure was that of protective clothing, 18.4 per cent 
of the workers being provided with such clothing. The next largest 
application of control measures was that of local exhaust ventilation, 
the percentage of workers so protected being 13.8. Wet methods in 
the case of dust exposure were employed for only 4.4 per cent of the 
workers. ‘Table 10 shows the contro! measure employed for each one 
of the 46 groups of specified materials and conditions. For example, 
in exposure to dermatitis producing agents, where 5,434 exposures 
were recorded, the data reveal that protective clothing was the most 
prevalent control method, 49.2 per cent of the workers having this type 
of control provided them. In the case of exposure to lead and its 
compounds, capable of producing lead poisoning under certain condi- 
tions, we find that 14 per cent of the workers were provided with local 
exhaust ventilation, 13 per cent with protective clothing, mostly in the 
form of respirators and 10 per cent were protected by general ventila- 
tion of the positive or negative type. In the exposure to silica dust, it 
was found that of 1,641 exposures, wet methods were employed to a 
considerable extent, since 35.6 per cent of the workers exposed to silica 
dust had wet methods applied in an attempt to control the hazard. 
Respirators were next in rank of use, 20.8 per cent of the workers 
being so equipped, and next 16.8 per cent of the workers were pro- 
tected by local exhaust ventilation. 

Data such as shown in Table 10, in spite of the lack of quantita- 
tive studies, do indicate what efforts have been made by industry in the 
city of Los Angeles in providing control for certain hazardous expo- 
sures. These methods should be evaluated and, if necessary, additional 
remedial measures recommended. 

One other item may be mentioned with regard to Table 10. In 
connection with local exhaust ventilation, which experience has shown 
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is a very flexible type of control and can be widely applied in a variety 
of conditions, it was found that the largest percentage of workers pro- 
tected with local exhaust ventilation was the one exposed to cadmium 
and its compounds (60.43 per cent), to fluorides (60.5 per cent), and 
to halogenated hydrocarbons (51.1 per cent). This indicates that local 
exhaust ventilation has been employed considerably in exposures to 
what are konwn as highly toxie materials. 

One of the questions which an industrial hygiene administrator 
may ask himself is the number of persons that may be exposed to any 
one of various hazardous conditions obtaining in industry in the locality 
under his administration. Since it was not practicable at this time 
to survey all of the industrial establishments, an attempt to answer such 
a question can be made from the data at hand by estimating the 
expected number of persons associated with the various conditions and 
materials listed in the preceding tables. This is permissible when the 
sample is adequate and representative, as is the one in this study. For 
example, our study shows the survey percentage of the total number of 
workers exposed in the several industrial groups to the various mate- 
rials and conditions listed in the tabular data presented so far; from 
a knowledge of the total number of workers in the industries studied, 
the above survey percentages may be applied to that total and a prob- 
able estimate made of the number of workers who may be found exposed 
to these various hazardous conditions. Such an estimate is presented in 
Table 11, which shows the expected number of workers exposed to 
specified materials in the industries under study in Los Angeles. The 
number of workers surveyed, which forms the basis for the percentages 
in the first column, was 20,972. The number of workers in the indus- 
tries selected for study in Los Angeles comprised a total of 126,279 
and this number was the basis for the estimate shown in column 2. It 
is evident from data in Table 11 applying the survey percentages to 
the total workers engaged, that we may expect some 40,000 persons 
to be exposed to other metals; about 32,720 are estimated to be exposed 
to dermatitis producing agents, although there are many other expo- 
sures to substances which are capable of producing dermatitis in sus- 
ceptibles—henece the above figure may be an underestimate; with refer- 


_ ence to the problem of lead poisoning, apparently some 12,000 persons 


are exposed to lead and its various compounds, while the question of 
silicosis indicates that nearly 10,000 persons are exposed to the inhala- 
tion of silica dust. Furthermore, the total number of exposures for 
the survey group was 61,829, or an average of three exposures for the 
survey group was 61,829, or an average of three exposures per worker 
which for the total of 126,279 workers in Los Angeles industries, indi- 
cates the total number of exposures to be 378,837. 

It is obvious that these data reveal the important problems, at 
least in so far as the number of persons in the selected industry 
groups exposed to the various materials and conditions of public health 
significance, is concerned. Any preventive program which may be 
instituted should aim to give serious consideration to a study of these 
various exposures and their control. 
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TABLE 11 


Estimated Number of Workers Exposed to Specified Materials in Selected 
Industry Groups in Los Angeles 


Per Cent of 
i 7 Estimated Number of 
Materials W Me aes Workers Exposed 


Number of workers surveyed (basis for per cents 
in column 1), 20,972. 

Number of workers in selected industry groups 
in Los Angeles (basis for estimated num- 
ber in column 2), 126,279. 


Other -nrethle slat oS Uy eT tes oc. 31.96 40,361 
Dermatitis? producers: a2 gtitig2d otk eo DNs 25.91 32,720 
Qie-ack (MTCPg GU Toh eo eed SIMenR OO Oe! seal GaeONBr eMeneanores 2 25.29 31,981 
Silicate dust and carborundum________~______ 24.30 30,685 
Pe troLenin Products Ws. = Le eee 23.16 29,246 
Temperature Change 4i 22th 4° Sole) BP riees 17.02 21,490 
Other igasés seat ott oi awrteti seater 16.77 21,471 
Carbon: | monoxide: tt. 2 aye ee a eg 16.49 20,822 
Hixeessivac dampness; 2. es eg eee 12.97 16,384 
OTgane: Solvents). se ee oot oe on eee 175. 14,867 
Nomsilliceous dish site 242. barges Ae SEE 2d 10.04 12,681 
Lead and its compounds_____-__-__-__-L-__1 9.66 12,193 
Alkaline: compound jot 5 Aiiesy ei ow ee Re 9.47 11,964 
OU SS fats VWAKOSS 2 Soe Be ns ee 7.94 10,031 
ROUGH OMS ba ee Et ee le ge 7.82 9,881 
Salts, inorganic, technical and analytical______ 4.63 5,841 
ACHES: "minetra) 8S 2 tt SE os A 4,23 5,347 
Detective: ilhimination: 32: tater ears tte 4.19 5,281 
Paints, and senamels..f <5 22 ee oe 3.54 4,474 
Joacquer, and varnishes. 2 rs 2 6 = ees 2 a 3.46 4,365. 
Aleonol; -Cchete,- OSters. 2 ee ee ee 3.34 ~4,221 
Mikes 5 28s Pe a EN Sa Ge eee oe ths: hE 3.27 4,131 
Infeetions: Siok ns eerie sey es Pe betas 2.46 3,101 
Sulphur and alkaline sulphides_______-______ moe 2,800 
EIRGOSBING SINOISG iss ot 2 so a es dee 1.54 1,939 
Chemicals, organic and inorganic_____________ 1.44 1,824 
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AGIOS, “Organie | 2 32e Sears aoe eee 1.18 1,487 
Coalitars productsi so aoe aA ai cess de 1.16 1,469 
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Occupational Disease Reports 


According to paragraph 6407, chapter 2, of the California Labor 
Code,* ‘‘every employer, insurer and physician or surgeon who attends 
any injured employee shall file with the commission, a complete report 
of every injury to each employee arising out of or in the course of his 
employment unless disability resulting from such injury does not last 
through the day or does not require medical service other than ordinary 
first-aid treatment.’’ In California the term ‘‘ ‘injury’ ineludes any 
injury or disease arising out of the employment, including injuries to 
artificial members.’’ As a result of this law and the definition of the 
term injury, the State Industrial Relations Department has been 
receiving reports on occupational diseases as well as accidental injuries. 
The industrial hygiene service of the State Department of Public 
Health, soon after it was established in 1937, made arrangements with 
the Industrial Accident Commission of the State Department of Indus- 
trial Relations to make a transcription of these reports. As a result of 
this arrangement, it was possible to obtain information on the occupa- 
tional diseases reported from Los Angeles for the fiseal year 1937-1938. 

Table 12 presents the number of cases of occupational disease 
reported in the selected industries by cause. Of a total of 360 reported 
eases shown in Table 12, the food and allied industries contributed 
33.7 per cent; the chemical and allied industry ranked second in its 
contribution of reported cases, with a percentage of 18.6. The leather 
industry seemed to have the least number of cases reported, its total 
being only 3 out of 360, or less than 1 per cent. It is also apparent 
from Table 12 that dermatitis and conjunctivitis are the two most fre- 
quent causes of reported occupational disease, these two accounting for 


81 per cent of all the cases. 
TABLE 12 


Number of Cases of Occupational Diseases Reported in Selected Industry 
Groups, by Cause (1937-1938) 


Sai a oll AAA sua been jal We = Lol at = al er re 
2g Ss > $ = 2} e pS =< > =-b 
mots! | 2 | & | Fe) 2 | & El BS! 3 |] ef | 2448" 
Ele lesls | 2 |e8/2e| 2) 2] 8 le 
= <a re ES na i) =e 7 = 
Industry group z z g E. 2 4 2 g : : z B 
Num-| Per | | pe & aR ' : H a | 
ber | cent : ' ‘ H ; ' H : : ' f 
Per cent of total__.___ 100. 0:)|2 Sa: 41.7 | 39.4] 6.1 1.1 1.9 1.4) 5.8 6 | Ek 3 6 
Chemical and allied___| 67 | 18.6 25 17 5 1 ry Sasa 13 Dubay See | Pooks ee 
Clay, glassandstone_| 35 | 9.7 9 15 ji Seige 1 2 1 | Mpa onl «cae a oN oe BR 
Clothing manufacture 4] 1.1 meperern is Seb? S452 fect heal: hr ee eee a oe 
Food and allied _____- 4211-337 48 68 oe See 5 SS Roe Peres oe eee YM ae ier 
Tron and steel_____ ig 44 | 12.2 11 29 1 V5) Bees se Sie 68 Tether ea 
Metal industries 
exceptiron and steel 16 | 4.5 11 y. 1S eR) at SN hl ME 2) SU ee erek Sole eee eeen, 
pierre 2 5 3 8 Dapesate ite eels ese ten T |osuach tnd: eeeese Pa 
Lumber and furniture 3 ee G02 =. | RE! SR ST Meera 1 i (eaten eat 1A pare 
Paper, printing and 
SC aa 13 | 3.6 Se ee ese 1 S| CEE BS he pS ie Tees! Sees Ll eee Pate 
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facturing.=<...--.- 22 | 6.1 7 10 j= se Beene 1 Bi apascle seen ete 2 
Transportation_____-- 12 | 3.3 8 RE [eee 3 es) 1 Ae feet tegs [dase Fes ty a eerie 
Personal service. _____ 8} -2.2 oe mele om Pre bog SARA NL ee eter =. Tale: oP Spee 2. 
Total number of cases_| 360 [100.0 | 150 | 142 22 4 vi 5 21 2 4 1 2 


* California Workmen’s Compensation Insurance and Safety Laws. The State Compensation Insurance 
Fund. California, 1938. 
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Table 13 shows the number of cases of occupational disease 
reported in industry groups which were not covered in the present 
survey. These are agriculture, forestry, mining, trade, and others 
shown in Table 13. In all, there were 329 cases reported from these 
industries. Adding those not used in the present analysis for various 
reasons, it was found that a total of 806 cases of occupational disease 
was reported from Los Angeles. The number of cases reported for the 
entire State of California during the same period was 2,798. In other 
words, approximately 29 per cent of all the cases of occupational dis- 
ease reported in California were reported from Los Angeles. This 
percentage appears reasonable when it is recalled that Los Angeles 
employs approximately 23 per cent of the gainful workers in the state. 

From Table 13 it is also evident that dermatitis cases account for 
the greatest percentage of the total, slightly more than 50 per cent of 
the 329 cases being reported for that particular cause. Again, con- 
junctivitis is second on the list, followed by chemical burns. It is 
apparent that occupational diseases ean oceur in other industries 
besides manufacturing and mechanical and that industrial hygiene 
problems will be found in all places where people work. 


TABLE 13 


Number of Cases of Occupational Diseases Reported in Industry Groups 
Not Surveyed by Cause (1937-1938) 


fay Ns 
Fy © g 2 3 a a8 3" e "3 e = = & is 
2 B 2. 5 ima c=] saa S'S. =. 5 S ca & es 
ee lee LeBel ogre va | tah of ee RL BAT] 2 Bee ned ted 
‘ s S = a S © | oS | &. ES f t 
Industry group = zi = s 5. B 5 5 g/\é ba 3 3 5. 
fala a sca Vk cs ve ced glk (i ses 1 2 | gs eB ae 
ey teria Wee dears OY fee os ee Fete eee et bo) BesBae | 
Agriculture__________ 6 7a lA Schad le Me eae ok nen Papell Up eens deen) Pee Sete pees EG 
Forestry ee a he 2 je Ss RSE eee MS ods Seas Neh ge eo Bae eae eee ce 
Extraction of minerals 40 10 21 6 re aS Se : eS de ee ee ee 
Other transportation __ 12 3 it Raeee eee r AG, Pelpboah.n pasmepaee Ib “Reaes eae eh hao See fre 
Trade..3 ease ee 25 19 (append Hinata pala bs 1 i epee A bah ape fe a oem for le 5 
Public service________ 40 17 12 Ue 2 1 4 Lae cE; Coeegeers sor Rak 
Recreation and 
amusement _______- 15 13 tanto Pe ae Wee eS a Ate Sa ee eel ae cee 
Hotels, restaurants ___ 24 19 Ol de Sse. es iT ah ete 1 ieee eae 
Building and 
construction _ __-__- 8 5 1 13 Pe ae ps eee De wae | Se Oa a eee 
Not specified 
industries.....-..-- 157 83 32 21 2 2 4 Silscsn at OMrie 1 1 
Totgis. 3. fd. 2% 329 176 78 29 3 5 10 14 1 10 1 1 1 


Table 14 shows the distribution of occupational diseases reported 
for selected industry groups by cause and by causative agents. The 
causative agents listed in this table under the heading ‘‘materials’’ 
eonform to those given in preceding tables on exposure. It may be 
seen from Table 14 that dermatitis producers rank highest on the list, 
with radiation second, nonsiliceous dusts third, and alkaline compounds 
fourth. The cases reported for dermatitis were produced first by 
materials classed as dermatitis producing agents, second by organic 
solvents, alkaline compounds third, and petroleum products fourth. 
Most of the conjunctivitis cases reported were due to specific derma- 
titis producing substances and radiation, such as from the are welding 
process. Most of the respiratory infections were caused by exposures 
to gases and vapors. 
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TABLE 14 


Distribution of Occupational Diseases Reported in Selected Industry 
Groups by Cause and by Agent 


4 iw) fo) Q 5 Q S 

ei\ el} | P| 8] eleflsk| FE] Es 

S 3 ia 3 & Bg, SI g 3 > 

Pik Behe he te bee ee oe ee ee 

Materials = s. a iB $¢ |/gg|ss!s a = Ea 

eure Buh id ob Bulsgebrmpeeo le poke home 

- : a | e wR : : H : a a 

' : . “s ; : : : ' i i ; 
Dermatitis producers________ 
Ln ei ik See ee 
Non-siliceous dust__________- 
Alkaline compounds... ____- 
Organic solvents. _.__..____- 
Acids, mineral and organic. __ 
Qraner oss 325 Se 
Petroleum products_________ 


Paints and enamels, lacquers 
and varnish. -____._..-.-- 


Le le ee ee oe 
Salts 


Other metals. ___..._....... 
TG SE ih ed aS 
Temperature change_________ 
Excessive noise... _____ 
Hydrogen sulphide___ 


Experience has shown that unless certain potential occupational 
exposures are controlled, injury is bound to result. For this reason an 
analysis was made of the number of exposures to certain agents capable 
of causing disease, as found in the present survey, and the number of 
cases reported due to these same agents. Such a comparative analysis 
is shown in Table 15, which gives the percentage distribution of expo- 
sures to certain agents capable of producing disease and compares this 
distribution with corresponding percentages based on the reported 
number of cases of occupational diseases. It is obvious that a striking 
relationship exists between the percentage distribution of potential 
occupational disease hazards (exposures) and reported cases for the 
same causes. The obvious conclusion is that potential hazards can 
become actual hazards unless measures are taken for the control of 
exposure to such potential hazards. 


TABLE 15 


Percentage Distribution of Exposures to Certain Agents Capable of Causing Disease 
as Compared With Corresponding Percentages Based on Reports of Occupational 


Diseases 
Per Cent of Total 
Exposures to Agents Per Cent of Total 
Occupational Disease Capable of Causing Cases Reported Caused 
Disease by These Agents 
Vee UTNE CTES i gape Aig suze 2 25 ge 2 Ne pan BB TO ae 74.2 41.7 
VASLUI ULL C Tm sa ie) at eel ey is ARREST ea OS 52.7 39.4 


menial. WihCH Ss foe 16.8 6.1 
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Review of Industrial Hygiene Activities 

In the introduction of this report mention was made of the fact 
that in an appraisal of the activities in industrial hygiene, account 
should be taken of the activities of all agencies interested in, and 
responsible for, the protection of the health of workers. There are, of 
course, numerous nonofficial agencies interested in the subject of indus- 
trial hygiene in California and in Los Angeles. The Greater Los 
Angeles Safety Council, the Los Angeles Chamber of Commerce and 


similar organizations, are quite interested in this subject but their activ- _ 


ities in the field of prevention have not been very extensive so far as 
industry is concerned. Indirectly, there are other organizations of a 
nonofficial character that at times reach the industrial worker. The 
present discussion, however, will be confined to comments on those agen- 
cies of an official nature in the state, which are legally responsible for 
the protection of the health of the industrial worker. 

The two state agencies most concerned with industrial health and 
safety matters are the Department of Industrial Relations and the 
Department of Public Health.* The Department of Industrial Rela- 
tions is headed by a director, who is also the chairman of the Industrial 
Accident Commission. In this department, there is a division of indus- 
trial accidents and safety, a division of labor statistics and law enforee- 
ment, and a division of industrial welfare. The Industrial Accident 
Commission administers the state Workmen’s Compensation Act, and 
is vested with full power and jurisdiction over and supervision of every 
employment and place of employment in the state, including mines, in 
order adequately to administer safety laws and orders. The Industrial 
Accident Commission is empowered to prescribe saftey devices, fix 
reasonable standards, order installation and maintenance, and issue 
general safety orders in which procedures are prescribed. At this writ- 
ing the Industrial Accident Commission has issued 27 safety order 
codes. <A list of these codes follows :** 


Safety Order Codes Issued by the Industrial Accident Commission 
of California 
Air Pressure Tank Orders 
Safety Rules for Operating Regulations for Automotive Passenger State 
Corporations and Transportation Companies 
Boiler Safety Orders 
Compressed Air Safety Orders (Caisson Work) 
Dust Fumes, Vapors and Gases Safety Orders 
Elevator Safety Orders 
Engine Safety Orders 
yeneral Construction Safety Orders 
Safety Rules for Gold Dredges 
Laundry Safety Orders 
Liquefied Petroleum Gases Safety Orders 
Logging and Sawmill Safety Orders 
Mechanical Power Transmission Safety Orders 
Mine Safety Orders 
Boat Safety Orders 
General Petroleum Industry Safety Orders 
Electrical Safety Orders 
Quarry Safety Rules 


* National Silicosis Conference. Report on Regulatory and Administrative Phases. U. S. Depariment of 
Labor Bulletin No. 21, Part 4. Government Printing Office, Washington, D. C., 1938. 


‘gist ie to Industrial Safety Requirements for Shipbuilding. Department of Industrial Relations, Cali- 
ornia, . 
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Shipbuilding Safety Orders 

Treneh Construction Safety Orders 

Tunnel Safety Rules 

Window Cleaning Safety Orders 

Woodworking Safety Orders 

General Construction Safety Orders (Relating to Storage and Use of 
Explosives) 

Steam Shovel and Locomotive Crane Safety Orders 

General Safety Orders 

Safety Laws and Regulations. 


The division of labor statistics and law enforcement, as its name 
implies, enforces labor laws not specifically vested in any other agency. 
Among the laws coming under its jurisdiction is a general provision 
requiring ventilation of factories and workshops that will render harm- 
less all dusts, gases, and so forth, generated in the course of manufac- 
turing processes. 

The division of industrial welfare makes investigations and has 
rule-making power over wages, hours and standard conditions of labor 
for women and minors, to be exercised subject to procedures set forth. 

The State Department of Public Health has under its present law 
power to cause special investigation of the sources of mortality and the 
effects of localities, employment, conditions, and circumstances on the 
public health; it has the general power of inspection, examination, 
quarantine, and disinfection of persons, places and things; it has the 
power to adopt and enforce rules and regulations for the enforcement 
of its duties; it has also the power to commence and maintain all proper 
and necessary actions and proceedings to enforce its regulations and to 
protect and preserve the public health. 

It is apparent from the various duties authorized and set forth 
for these two official agencies in California, that either or both of them 
could conduct industrial hygiene activities. However, it is the attitude 
of the Industrial Accident Commission that industrial hygiene is a 
public health matter and, therefore, can best be conducted by the public 
health agency. Hence, early in the inauguration of the Industrial 
Hygiene Service in the State Department of Public Health, arrange- 
ments were made between the Industrial Accident Commission and the 
Industrial Hygiene Service to carry on a cooperative activity in this 
field. The Industrial Accident Commission confines its industrial 
hygiene work to the prevention of accidents and maintains factory 
inspectors who make investigations in industry for this purpose. The 
Industrial Hygiene Service has the necessary medical, engineering and 
chemical personnel, and a well equipped laboratory for conducting 
highly technical investigations in industry, with particular reference 
to the control of occupational diseases and the promotion of general 
health among workers. As already indicated, the Industrial Accident 
Commission, the agency receiving reports of occupational diseases, 
makes these reports available to the Industrial Hygiene Service, so that 
they may be investigated and necessary steps taken to prevent further 
cases of the same type. The factory inspectors of the Industrial Acci- 
dent Commission ¢all to the attention of the Industrial Hygiene Service, 
from time to time, conditions in industry that they believe to need tech- 
nical study. These conditions are investigated by trained personnel of 
the Industrial Hygiene Service and official reports are rendered to the 
Industrial Accident Commission for action. In the past, joint studies 
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also have been made by the Industrial Accident Commission and the 
Industrial Hygiene Service. It is apparent from the excellent rela- 
tionships which have been maintained during the past two years In the 
field of industrial hygiene in California, that real progress 1s being 
made through their joint efforts in the prevention and control of indus- 
trial health hazards. 

The Industrial Hygiene Service of the California State Depart- 
ment of Public Health was only established on July 7, 1937. Its basic 
purpose is ‘‘to provide a health service for industrial workers by study- 
ing, evaluating and correcting workroom conditions which may be detri- 
mental to health, and at the same time, to render an economic service 
to industry, through the resulting saving in compensation insurance 
costs, increased efficiency and improved morale of employees, reduced 
labor turnover and lower costs of production.’’ 

The Industrial Hygiene Service at present consists of one phy- 
sician, two engineers, a chemist, two clerks, and has a total annual 
budget of $22,000. Although this is a good beginning, it is apparent 
that this number of personnel and the meager budget under which the 
service has to work, will not allow for an extensive coverage of the 
industrial hygiene problems in a state the size of California, with its 
large population of gainfully employed persons. For this reason, the 
Industrial Hygiene Service has been attempting to interest the various 
municipal, county and district health units in the field of industria! 
hygiene. In accord with the plan of state government, other public 
health services are administered on a basis of local parcicipation and, 
in fact, most of the actual local public health work is actually accom- 
plished by and through local health units. The State Department of 
Public Health acts mainly as a consulting service, maintaining on its 
staff people familiar with the various problems of public health, who 
are in a position to assist the cities and counties in the solution of some 
of the problems confronting them and to serve directly populations not 
provided with public health service. There is no reason why indus- 
trial hygiene should not, and.could not be administered on the same 
basis. Such has been the practice in some of the other states. For 
example, in the State of Missouri the St. Louis Health Division and 
the St. Louis County Health Department both maintain industrial 
hygiene personnel on their staff, in addition to the industrial hygiene 
service in the State Health Department. In Maryland, the city of 
Baltimore has an industrial hygiene service, and in Michigan, the city 
of Detroit also has an industrial hygiene bureau, working very closely 
with the State Bureau of Industrial Hygiene. Such procedure is 
especially desirable for those public health functions which are for the 
common benefit of the industrial and general population in the state. 


Recommendations 

The survey of 209 representative establishments in the city of Los 
Angeles, the results of which are presented in this report, shows 
definitely that a large number of workers in Los Angeles establishments 
are exposed to materials and conditions which if not properly con- 
trolled may be inimical to their health. The survey of these establish- 
ments also shows that although some measures concerning industrial 
health services are being practiced, on the whole many of the workers 
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do not receive any type of industrial hygiene service. This is especially 
true in the smaller plants. An analysis of the application of well 
established control measures for those exposures known to be hazardous 
was made from the survey data and this analysis also indicates that 
much remains to be done in the control of health hazards in the indus- 
tries in Los Angeles. Occupational disease reports presented herein, 
further corroborate the fact that health hazards exist and are in need 
of control. All of which leads to the conclusion that a real industrial 
hygiene problem exists in Los Angeles and it is, therefore, recommended 
that an industrial hygiene service be established in the Los Angeles 
City Department of Health and that this service work very closely 
with the State Industrial Hygiene Service and with the other public 
health services in the health department itself. 

Industrial hygiene practice consists essentially of two functions; 
one dealing with the hygiene of the person and the other with the sani- 
tation of the person’s working environment. The first requires the 
employment of medical sciences, including the services of such pro- 
fessional personnel as physicians, nurses, bacteriologists, physiologists, 
pathologists, who can throw some light on the hygiene of the individual. 
The personnel dealing with the environment are primarily engineers, 
chemists, and those others skilled in evaluating and controlling the 
environment in which workers live and work. A complete industrial 
hygiene program has to make use of both types of services. With 
reference to the organization of the service, two methods of approach 
may be employed. The first and preferred arrangement would call 
for the establishment of a separate industrial hygiene section in the 
proposed division of preventable diseases, while the second would con- 
sist of having the work done by properly qualified and trained per- 
sonne! working in unison, although attached to other divisions in the 
health department. Under the second less desirable plan the proposed 
division of preventable diseases in the Los Angeles City Health 
Department, could have on its staff a physician thoroughly trained in 
industrial hygiene and of course, also basically grounded in public 
health, who will devote his entire time to industrial health matters. 
His presence in a division of preventable diseases will enable him to 
work much more closely with those other medical and nursing services 
in the field, which are also very applicable to the industrial population. 


_ In other words, he will have a greater opportunity, being in that divi- 


sion, to integrate his industrial hygiene program with the other public 
health medical and nursing services. The proposed sanitation division 
in the Los Angeles City Health Department, in turn could have on its 
staff an engineer thoroughly trained in industrial hygiene practice. 
The laboratory division could have on its staff a chemist who is familiar 
with industrial hygiene analyses. All of these employees could be 
closely coordinated through some responsible person on the adminis- 
trative staff, preferably one deeply interested in the promotion of health 
among workers. 

Experience had indicated that in order to earry on an effective 
program of industrial hygiene certain activities are essential. These 
may be summarized briefly as follows: (1) Preliminary survey of all 
industries similar to the one for selected industries presented in this 
report, in order to determine the scope and nature of the industrial 
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hygiene problem in the locality. (2) Surveys, by the personnel of the 
industrial hygiene service, of plant conditions capable of causing indus- 
trial diseases, in order that advice and recommendations for the control 
of existing or potential hazards may be given. (3) In order to deter- 
mine what some of the problems are, there should be an attempt made 
to receive reports of all types of disability from various establishments ; 
check data could also be received for reported cases in the city of Los 
Angeles from the State Industrial Hygiene Service. (4) The Indus- 
trial Hygiene Service should serve as a source of information for other 
departments, to industry, labor, various insurance and medical inter- 
ests, and any other organization that is concerned with or interested in 
industrial hygiene. (5) An educational program should be carried out 
for the purpose of acquainting industry and other groups as to the 
importance of the industrial health problems in the community. (6) 
The promotion of general health improvement programs reaching all 
the workers in the city should be practiced. Industrial hygiene covers 
a wide field, goes beyond the control of occupational diseases at work, 
and could be used as a means of mass education in the same way as 
school hygiene has been used to improve conditions in the home. 
There are some of the functions that are essential in the practice 
of industrial hygiene. The suggested personnel and budget for carry- 
ing out these various activities follow. The salary items if necessary 
should be modified to conform with those for positions carrying like 
responsibilities in the Los Angeles City Health Department. 


Annual Cost Personnel 


Physician 2. Pss2 vert. shane ase Fash pee Ske eens $4,000- $4,500 
Tridusipial hygiene sengineer.. 2 to ee a 3,000- 3,600 
NETO TUS es ee ee eae 2,400- 2,700 
LOMO R MAINO tea re MR Rea ene ee 1,200- 1,500 
OPV See Fked 5 SL SS CE A a Pe ae SE STS RAL TESS SS 500 
Hguipment: (frstayrar only jul -weetsece dt waka Ue 5,000 
ROH DIIOS ho os fe Bs ee a a SP ae eee 400 

$16,500-$18,200 


In closing, it is desired to emphasize that sufficient knowledge is 
now at hand concerning the effective practice of industrial hygiene for 
the control of most of the health hazards in industry and that knowl- 
edge is constantly growing. The degree of application of these methods 
in any community will surely be reflected in the general health status 
of that community. 
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MATERNAL AND CHILD HEALTH SERVICES 


By Mepican Director F. A. CARMELIA and P. A. SuRGEON F. W. Kratz, 
U. S. Public Health Service 


The maternal health services and the child health services of the 
city department of health formerly were administered as two separate 
divisions of the department. The Los Angeles City Health Department 
had maintained for about 8 years up to 1935, a maternity division 
under the direction of a full-time physician who was designated as an 
assistant health officer. A severe cut in the budget of the city health 
department for the fiscal year 1935 necessitated curtailment of activi- 
ties and the maternal health services of the city health department were 
merged with those of the county; the medical, clerical and social 
service activities of this division were turned over to the Los Angeles 
County General Hospital under the supervision of the county depart- 
ment of charities and the county now administers the maternal health 
program for both city and county although the city health department 
still continues to participate through furnishing city clinic facilities in 
the health department’s building and by furnishing some public health 
nursing personnel for city field work. 


Maternal Health Services 


The maternal health clinie services for the city of Los Angeles are 
concentrated in the maternity center, formerly maintained by the city 
health department, which occupies almost the entire ground floor of 
the ten-story building housing the city health department. At present 
the maternity center is actually an outpatient clinic of the maternity 
service of the Los Angeles General Hospital and the obstetrician who 
is chief of the hospital’s maternity service, is in general supervisory 
charge. He is assisted by two supervisors (physicians) who spend their 
full-time at this clinic and is further assisted in his work by a volun- 
tary attending staff; namely, a cardiologist, a dermatologist, and six 
attending obstetricians. There are also assigned for service at the 
maternity center, six second-year internes of the general hospital who 
thus are given a nine months’ residency in obstetrics, three months on 
clinie obstetrics and six months as externes on outside obstetrics (home 
deliveries). A group of six medical students from the University of 
Southern California and from the College of Medical Evangelists also 
are in attendance at the clinic at all times; each group of medical 
students spends about two weeks with the clinic for their practical 
undergraduate training and experience in obstetrics. The maternity 
clinic is staffed by nurses from the city health department and student 
nurses from the Los Angeles County General Hospital also receive their 
outpatient obstetrical training at this center under the supervision of 
the medical staff of the maternity center and the city health department 
division of nursing. Clinics at the maternity center are held every 
Wednesday, Thursday and Friday. On Monday morning a staff 
seminar is held, lasting about one hour, on all problem cases. A branch 
clinie is conducted on Tuesday afternoons at the San Pedro Health 
District offices of the city health department. 
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All new eases for admission must be passed on by the social service 
division of the county department of charities. They must meet the 
requirements for admission to the Los Angeles County General Hos- 
pital as to resideney and lack of income or other sources of assistance. 
Charges are made for delivery services wherever possible but not for 
clinical services; the charges range from $30 to $35 for home delivery 
service and from $80 to $90 for hospital delivery service. It is 
reported that the social service division assists those expectant mothers 
who are found to be ineligible for service at the maternity center, to 
obtain other clinical service such as at the White Memorial Hospital, 
Maternity Cottage (Baurhyte’s), et cetera. 

Prenatal cases, upon admission to the maternity center are given 
a complete physical examination including routine urinalysis and serol- 
ogy. The laboratory work is done by the city health department 
laboratory. 

Home delivery service is given only to those patients who are 
found, after careful examination and study, unlikely to present any 
pathology during the stages of childbirth. The problem cases (path- 
ological or complicated or potentially complicated cases) are sent to 
the Los Angeles General Hospital for delivery service if eligible by 
reason of residence and financial status. 

One resident externe, two medical students and one student nurse 
are assigned to be in attendance at all home deliveries. Definite regula- 
tions, rules and procedures have been prepared and they are followed 
to the letter. The home delivery service has been so carefully super- 
vised during the past few years that during the fiscal year 1938, there 
have been no deaths or infections reported in this home delivery service. 

Home visits for medical follow-up are made by the externes and 
medical students as well as by the student nurses. All public health 
follow-up work, such as prenatal and postnatal home visitation as well 
as public health education, is done by the nursing staff of the city 
health department. Mothers are urged to bring their babies to the 
clinie for at least two postpartum visits and a complete check-up of 
the mother and child is made six weeks after delivery. At this time 
cireumeisions are done on the child indicated. Further discussion of 
the nursing service and venereal disease control activities of the mater- 
nity center will be found elsewhere under their specific sections in 
this report. 


The following table briefly recapitulates the activities of the 
maternity center during the fiscal year ended June 30, 1938: 


New applicants admitted to Glini@s..- 5 ao ee eee 2,505 
Number of babies admitted to: clinte Pa soe ee eS 1,026 
Clinietivisrts' RS2 Ts aEh -e S yates a ee ae Pe Pe eee ere eS aE Se 20,346 
Rotialwasits {fe be te dears bs pec ccteed bise f eag hs crate daehs ee Rie kat 22,851 
Average attendance. per clinic-session=——.1-+- 2.0 op ee 62.6 
ANTIAD OL Ols OTIC ELE VOLTS a ta ca ag ee a aera 767 
Number of babies—home deliveries___________-_______-_ 773 


During the fiscal year 1938 there were 20,127 births reported to 
the Los Angeles City Health Department: 


MDelivereuybyc DRY SICLA Tg oo sce ee ate a ee 19,551 
DelVEred OF mIMLOWITC | eae Cee ce 5 he en ee ae etn a ee 486 
Delivered Dy other Or Tones 2 Sole ae A a eee 90 


Dotalobirthe<d aus: $0 we oe hh ea a eo ee 20,127 
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Of the 20,127 total births in the city of Los Angeles in 1938, 16,314 
or 81.0 per cent were delivered in hospitals of all classes and in 
maternity homes, of whom 13,188 or 65.5 per cent, were delivered in 
hospitals approved by the American Medical Association Council of 
Medical Education and Hospitals and 3,126 or 15.5 per cent were 
delivered in other hospitals or maternity homes, which by law operate 
under the supervision and license of the State Department of Public 
Health. Of the total number of 20,127 births in the city of Los 
Angeles in 1938, 15,642 were resident and 4,485 were nonresident as 
to residency of mothers and 19,661 were live births while 466, or 2.3 
per cent, were stillbirths. 

The following table lists the various hospitals and maternity homes 
in the city of Los Angeles and the number of births taking place 
in each, for the fiseal year ended June 30, 1938: 


Name of Hospital ea 
CEE ET GS EIST dS ME SIS I I ed ir ne a ae ae 195 
La Sy Te ee ed Ae eS a a ARE Se Sree ee es ee le eP LE Re 163 
To Ten, Sly <2 aa in ae See Ree a Sts See Be eae eet 237 
Medina rathersn Flospital 20 fs ie Pee Lt}: 
Dene Ueno TLOSpibal 032 ee ee ee ee 1,004 
Cg 8 EYE UES gE PS Se Se ade 2S a ES se nein ep ie Bk 528 
men remrronpirtess 2. he tO i LT tt be Sak ELLs 6 
mmirance Grstrondem Pome: noo be a ee ae ee 57 
2 TAGES TCG Se I aa et eee nn Se =p led eens ey 5 week Game SLT 
Pr ennianinat ElOspical. oi 22 ec 8 a ee 673 
Manrweid Community Elospital- = +- >_<) oP nt 1 
Eememood He resbyterian® 22 Pole see eo ee 952 
eEICEte: MancmCCG se con 2) ee Bee Se Eee po Bs 
NEEL Pacirvere se os Slt 255. Fh a Sot le eS 180 
ios Aneveles*County General Hospital. —_.- —-_-_.- 2-2. == 4,065 
Pareanecios) Lving-Ln rospital_.2- 2-2 ee 112 
Soo Leu SERS LTS Ea a a as Sls Se esa a me 5 £85 595 
aE RINE SELOCEVECOD oo eee ee eer Fa hE ee 1,152 
mtr eerie EL OM MITA bata 4 ta ee a ot ee eee 234 
P10 TS RSS Fae el a Co Sa a 250 
JTS yer ge St Byatt Be ed ETE See A ES gg Ne oe De ean Se 75 
Bipcctieeet Angels rlGspitnir <4. St 35t -oe eee Ae USS ees 886 
ENE HEOUNIGGY psoas SA ee ee eke 209 
PRO Army FlQspibal isis = 0 oe eS a ee ee ee 157 
DenmnntnCaTIOrenietil) eo te ek nt eke ee ee ek es 216 
BBMPHEAMMLEORIEL YO wc. 1)! Stith tess te eee 252 
Pura nntrecit spetocpitales fc 2 oof oor sue i ee oe eS 858 
Drpeetreiartn ce Nit LOER TG yas. en het) oe eS ae ee oe 14 
Walereusiemonial Trospi tale: 222 sake se ee oe a 984 
SUNT MRARUMTERAT SDSL GUhe 2 re ten, epee ee SoS eg Sees Sn geet 191 
2 ES CE rh Sa aa eres eed tee a ee SD 20 
EMER EM ERGRINCG oe rao ee ee ere oh 275 
Malia tle bank wed LOLLY oso Le SE a ee 150 
reoresd + Strece- Receiving: Hospitals 022 eee iin Sibi ek 3 
Survoeview Sana COriulrcuui sso Sein Gli ee Aor sit Eons 1 

16,314 


The percentage of births in the city of Los Angeles taking place in 
hospitals is definitely higher than the average for other large cities in 
the United States. It is also higher than the generally accepted mini- 
mum standard, 50 per cent. In Los Angeles during the fiscal vear 1938, 
81 per cent of the total number of births took place in hospitals and 
maternity homes and 65 per cent took place in approved hospitals. 
Of the 3,813 remaining births, 3,347 or 16.6 per cent, are recorded as 
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taking place at home; of the total of 3,813 births not occurring in hos- 
pitals, 773 or 20.3 per cent were under the medical and nursing attend- 
ance of the maternity center. Physicians attended 19,551 or 97.1 per 
cent of the total number of births and 486, or 2.4 per cent were attended 
by midwives while 90 or 0.5 per cent were unattended. This is an 
excellent showing particularly in view of the negro, Mexican and 
oriental components of the city’s population in which groups, owing 
to their inclinations. midwifery practice and home deliveries usually 
attain much greater proportions. 

All eases admitted to the maternity center clinic receive a Wasser- 
mann; 47 per cent of the cases were admitted in the fifth and earlier 
months of pregnancy. No data was available as to the distribution 
of the positives by months of pregnancy, but a total of 560 out of 2,505 
admissions were reported, giving an indicated infection rate of 22.3 
per cent. While treatment is made available to all positive Wassermann 
clinic eases, only 161 clinic cases were recorded as being under treat- 
ment at the maternity center, 51 of which discontinued treatment with- 
out permission; no data was obtainable as to the month of pregnancy 
treatments were begun, or discontinued. Likewise there was available 
no data respecting these matters as regards the 88.5 per cent of the 
total number of deliveries in the city of Los Angeles for the fiscal 
year 1938, representing other than maternity center clinic cases. 

However, the State of California enacted in 1939 legislation requir- 
ing prenatal Wassermann and this will provide some data in the future. 
The city health department should have available for every birth 
reported in the city, data respecting month of gestation the Wasser- 
mann test of mother is made and results thereof, together with data 
as to month of pregnancy treatment was inaugurated and length of 
that treatment. 

Of the total of 20,127 births occurring in the fiseal year 1938 in 
the city of Los Angeles, 2,505 mothers received ante-partum care at the 
maternity center. The records of these maternity center cases have not 
been segregated for the year as to the month of pregnaney in which 
admitted. However, a study for the first six months, July 1 to 
December 31, 1937, was made by the public health nursing division of 
the city health department which resulted in the following data in this 
regard for that portion of the fiscal year. Inasmuch as the number of 
eases studied, 1,225, is almost one-half of the total clinic admissions 
(2,505) for the entire fiscal year, it may be assumed that the percent- 
ages are fairly representative. 


Number Per Cent 
Total admissions July 1-December 31, 19387___-__-_---- 1,225 100 
Admissions prior to fourth month of pregnancy_-___- 294 24 
Admissions in fourth and fifth month of pregnaney__. 282 23 
Admissions in sixth and seventh months of pregnaney. 245 20 
Admissions in eighth and ninth months of pregnancy__ 270 22 
AOMISSIONS =. Ost DALTON (ate sen a ee ee ae 134 ai 


It will be noted that 821 cases, or 67 per cent of the total were 
admitted to the maternity center clinic prior to the last three months of 
pregnancy, which is an excellent attainment, in so far as the limited 
maternity center case group is concerned. That group, however, only 
represents 12.4 per cent of the total number of deliveries occurring in 
the entire fiscal year in the city of Los Angeles, of which 8.1 per cent 
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received ante-partum care at the clinic; no data was obtainable respect- 


ing the ante-partum care afforded to the remaining 87.6 per cent. 

Of the 3,813 deliveries occurring at home, 57 per cent were 
attended by private physicians but no data is available as to the amount 
of ante-partum care these cases received; 20.3 per cent (767) were 
attended by physicians and nurses from the maternity center, 67 per 
cent of which, or 13.6 per cent (519) of the whole number delivered at 
home, received ante-partum clinic care prior to the last three months. 
The generally accepted minimum standard for official ante-partum 
activities would have required that at least 954 cases receive ante- 
partum care prior to the last three months of pregnancy, in reference 
to the total number of deliveries taking place at home (3,813). How- 
ever, 4.4 per cent additional received ante-partum care in the last three 
months of pregnancy or together, 18 per cent of the total home deliver- 
ies received some ante-partum care at the maternity center clinic. 

Of 2,505 admissions to the maternity center clinic, 1,738 were 
delivered at the Los Angeles County General Hospital, of which 67 per 
cent of the clinic cases or 1,165 cases received ante-partum clinic care 
prior to the last three months of pregnancy and a total of 89 per cent 
or 1,546 cases received some ante-partum care. The number of clinic 
cases delivered in the hospital represents 10.6 per cent of the total 
hospital deliveries in the city of Los Angeles during the fiscal year 1938 ; 
of this total 7.1 per cent (1,165) received ante-partum care prior to the 
last three months of pregnancy at the maternity center clinic and 2.4 
per cent (381) received ante-partum clinic care prior to delivery; no 
data was obtainable as to how much ante-partum care was received by 
the remaining 89.4 per cent of the hospital deliveries. The present 
generally accepted minimum standard of ante-partum care is that not 
less than 50 per cent of all deliveries occurring in the city receive ante- 
partum care prior to the fifth month of pregnancy. 

The triennial average neonatal death rate in the city of Los Angeles 
(stillborn and infants under one month) is 30.6 per 1,000 live births. 
According to generally accepted standards for official ante-partum field 
nursing activities in cities having a triennial average neonatal rate 
between 26 and 35, 30 per cent of the mothers for all registered births 
should have received such services. In the city of Los Angeles, only 


13.3 per cent were reported to have received these services, indicating 


that these activities are carried on at only 40 per cent of the minimum 
volume required under the conditions. Of 20,127 births taking place 
in Los Angeles in the fiscal year 1938, 2,667 mothers received. field 
nursing ante-partum supervision; a total of 7,523 home visits were made 
to these cases. According to generally accepted standards these cases 
should have received a minimum of four visits each, or a total of 
10,668 visits. 

At the same time, only 954 deliveries were carried on the register 
for official field nursing post-partum visits; it is assumed that 767 
maternity clinic home delivery cases were included in the number 
registered. In addition 471 cases received post-partum home visitation 
by unofficial agencies. The triennial average neonatal rate for the city 
of Los Angeles is 30.6 and according to accepted standards a minimum 
of 1,144 or 30 per cent of the 3,813 home deliveries, should have 
received such post-partum home nursing supervision. 
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These 954 cases received a total of 6,900 home post-partum visits 
from regular and WPA staff nurses; in addition 3,822 home post- 
partum visits were made by student nurses; the 471 cases cared for by 
unofficial agency, had 1,612 home nursing visits in post-partum super- 
vision. The 954 cases on the official post-partum nursing supervision 
register received an average of 11.2 visits per case while the 471 cases 
receiving other post-partum care received 3.4 visits per case. Cases 
registered for official post-partum nursing supervision, regularly receive 
a daily visit for the first six days, additional visits on the 8th, 10th, 16th 
and 30th day (a total of 10 visits) and a clinic final post-partum exami- 
nation in the sixth week. Cases cared for by unofficial agencies are 
scheduled to receive a first visit within 48 hours and additional visits 
on alternate days until the 10th day, a total of 5; the average of 3.4 
visits indicates that the schedule is not maintained. However, both 
official and unofficial post-partum nursing supervision exceeds the 
accepted minimum of three visits per case. 

It ean probably be safely assumed that reasonably adequate post- 
partum care is received by hospitalized cases prior to their discharge 
but assurance is needed respecting post-hospital care; probably too, 
more or less adequate post-partum care can be assumed to be rendered 
to the majority of cases attended by doctors of medicine, but here again, 
there is no data assuring that such is the case. It is obvious that 
recorded information should be available in the city health department 
as to the amount of ante-partum and post-partum care received by the 
remaining 89.4 per cent of all hospital deliveries and the remaining 87.6 
per cent of all deliveries at home, for which data is not at present 
obtainable. Such information is essential to the intelligent direction 
of a maternal hygiene program, both as to field activities and as to 
educational program. 

It is apparent that the maternal hygiene nursing is deficient in 
ante-partum activities as to number of cases and that on the other 
hand, too much emphasis is placed under the circumstances upon post- 
partum activities in terms of number of visits. If sufficient personnel 
were available, the existing post-partum nursing supervision plan 
would be ideal, but it should reach larger numbers. 


Recommendations 

It is recommended that : 

1. A new division of maternal and child hygiene comprising three 
subdivisions (maternal hygiene, infant child hygiene, preschool child 
hygiene) be created in the city department of health; that the maternal 
public health activities of the former maternal health division be 
restored in this new division and that the present child hygiene division 
be consolidated into the new division. 

2. A director for the new division be obtained who meets the 
qualifications prescribed by the Conference of State and Territorial 
Health Officers for staff positions in units having over 50,000 popula- 
tion and who has had special training and experience in maternal and 
prenatal care and preferably also some experience in preschool 
activities. 

3. The activities of the new division in maternal care include all 
phases of an adequate program excepting only hospitalization, 
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4. Hospitalization continue to be accomplished by the Los Angeles 
County General Hospital and outside voluntary agencies and that rules 
of eligibility for county hospitalization be amended to reflect less con- 
sideration of questions of citizenship and residence, and to reflect more 
consideration of public health needs; also that provision be made to 
admit part pay patients to hospitals maintained by Los Angeles County, 
according to ability to pay. 

5. The policy be continued whereby hospital beds are freely avail- 
able regardless of ability to pay or residence eligibility for all deliveries 
that are problem cases or wherever pregnancy might be complicated 
by serious conditions which may become dangerous to the life of mother 
and/or child. 

6. Trained obstetricians be provided on the staff of the new divi- 
sion of maternal and child hygiene of the city health department in 
sufficient numbers to adequately furnish needful mothers, especially 
those not hospitalized, all necessary and adequate prenatal, delivery 
and post-natal service; the chief of the maternal subdivision should be 
full-time and should spend all of his time in these activities and be 
assisted by part-time conference physicians, obstetricians, internes, 
externes, and senior medical students as well as a staff of consultants as 
needed. 

7. The maternity center be removed from the administration 
building of the city health department to adequate quarters suitably 
located and that the clinic activities be more decentralized through the 
additional establishment of prenatal clinics in the several health dis- 
trict offices and in various sections of the city, easily accessible to the 
population groups needing service. 

8. Routine serology be continued on all prenatal clinic and delivery 
admissions, and that greater emphasis and insistence be placed on early 
treatment of all admissions showing positive Wassermann; all admis- 
sions to service should be conditioned upon acceptance of all phases of 
that service deemed necessary. 

9. Greater emphasis should be placed upon prenatal activities even 
if circumstances temporarily force some curtailment of the ideal maxi- 
mum post-partum care program now followed. 

10. An adequate record system conforming to generally accepted 
practice in other cities, states and national agencies, be instituted and 
sufficient clerical personnel and forms be provided for the purpose. 

11. Means be developed and instituted whereby the city health 
department will also have similar records respecting the prenatal, 
delivery and post-partum care afforded to all pregnancies in the city 
under private medical care. 

12. Proper adjustment of crude figures and rates be made, deduct- 
ing all nonresident cases occurring in the city and adding all city 
resident cases occurring outside the city. 


Division of Child Hygiene 

The division of child hygiene is in charge of a full-time director, 
designated as an assistant health officer, who is a doctor of medicine and 
a pediatrician. The director is assisted in the administration of the 
division by one general clerk. 
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The well baby conferences are staffed by full-time and part-time 
physicians in addition to the director as follows: 
3 part-time physicians @ $150 per month. 
3 part-time conference physicians @ $5 per clinic session. 
3 full-time district health officers. 
1 full-time physician loaned for conferences from the division of 
quarantine and morbidity of the city health department. 


The qualifications required of conference physicians are: a degree 
of doctor of medicine, a license to practice in California and special 
training and experience in pediatrics. 

The activities of this division are almost exclusively centered about 
the well baby conferences of which there are twenty-two located in 
various sections of the city. In the annual report of the work of the 
division for the fiscal year 1938 the director states that trained pedia- 
tricians assisted by public health nurses, instruct mothers in matters 
of hygiene, feeding and general care. Minor disturbances are treated 
at the well baby conferences, while acutely ill children are referred else- 
where for treatment. 

The conferences, on the whole, are strictly limited to well babies; 
mothers are instructed not to bring babies with fever, skin eruptions or 
any sickness to these conferences. The conference nurse inspects all 
babies upon admission and should a sick baby with fever or skin 
eruption or other symptoms appear for the conference, it is immediately 
isolated from the other babies and attempts are made early to bring 
the case to the attention of the attending conference physician who 
refers the case to the family physician if financially able or to the 
clinic of the Los Angeles County General Hospital if eligible, or if 
believed ineligible to some other pediatric clinic which accepts those 
ineligible for admission to clinie service or hospitalization at the Los 
Angeles County General Hosptal. 

Babies are admitted from birth and retained in these conferences 
through the second year. At these conferences the babies are weighed, 
measured and examined from time to time for the purpose of super- 
vising natural growth and development. Preschool, or runabouts, over 
2 years of age are examined at the well baby conferences by special 
appointment only. 

Immunization against diphtheria is a major activity of this divi- 
sion, both at these conferences and also in the public schools and 
parochial schools. Vaccination against smallpox is offered at all con- 
ferences. Vaccination against whooping cough is done upon request 
on a very limited scale. Mothers are urged to have their babies 
immunized against diphtheria after the sixth month and vaccinated 
against smallpox between the sixth and twelfth months, preferably six 
weeks or so after diphtheria immunization. At present, typhoid vacci- 
nation is not done since typhoid fever is not an important problem in 
the city of Los Angeles. However, should immunization against 
typhoid fever be requested the case is sent to the division of vaccina- 
tion of the city health department for this service. There are some 
other services rendered at these conferences in addition to advice and 
guidance in infant feeding and the perforance of immunization, such as 
prescribing for skin disturbances and dispensing nose drops, cod liver 
oil, yeast and ferric ammonium citrate, 
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The following is a list of the well baby conferences held by the 
division of child hygiene throughout the city of Los Angeles, giving 
the location of each and the facilities available for the conference. 


Location of Adequacy 
Conference Quarters Other Uses 
Relatively adequate 
Avalon Rented Nurses’ district headquarters (needs repairs ) 
Bernal Rented Nurses’ district headquarters Inadequate 
Cummings Rented Nurses’ district headquarters Inadequate 
= Darwin Rented ’ Nurses’ district headquarters Inadequate 
- Eagle Rock Woman’s Club Club activities Adequate 
Echo Park Community Play- 
ground Bldg. Community activities Adequate 
Highland Community Play- 

Park ground Bldg. Community activities Adequate 
Hollywood Rented Nurses’ district headquarters Relatively adequate 
Manchester Community Play- 

ground Bldg. Community activities Adequate 
North 
Hollywood Church Church activities Inadequate 
Adequate for the 
Pacoima Rented Other health activities small group served 
Palo Verde Church Church activities Most inadequate 
San Pedro Rented Other health activities Adequate 
Temple Central Health Available as needed Inadequate (ar- 
Building (Lectures-student nurses) rangement) 
Tujunga Rented Other health activities Adequate for the 
small group served 
Van Nuys City Hall Other health activities Adequate 
Venice City Hall Other health activities Inadequate 
Vineyard Community Play- 
ground Bldg. Community activities Adequate 
Watts City Hall Other health activities Adequate 
West Los 

Angeles City Hall Other health activities Adequate 
West =: 

Vernon Rented Nurses’ district headquarters Inadequate 
Wilmington Rented Other health activities Adequate 


3 
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The following table gives the total registered case load for each 
well baby conference. The division of child hygiene carries as infants, 
cases up to two years of age; this has been broken down to show eases 
under one year of age in order to afford comparison with similar 
activities in other cities. The table also gives the number of cases in 
each age group carried over from the preceding fiscal year: 


Cases Carried Over From 


7 Preceding Fiscal Year Total Case Load 
Conference Under 1 1 to 2 Under 1 1 to 2 
Year Years Year Years 
Ayalon pgtk oes Sees i se 496 219 1,234 303 
Bern gl aoe cece Maras pee eae 193 92 506 138 
Canoga ware se eet ee 16 8 alg 8 
Gamim ites rs et Ae eek ee 290 135 688 184 
Darran, 2ete ies fare ee 146 78 382 112 
MarleuRockye give vee 83 ae Bes os 85 35 227 62 
HCH ip A ark: sake on ae ss eet ee 216 142 623 183 
ino hiltinad task gs eee ee ee 221 85 527, 131 
TOU ne At ee a Set eae 146 87 426 140 
Miatichester jrie ooo see ae ee 255 166 676 253 
INorthicvnpUivavood! 3265 S203) se ot 52 29 129 52 
Pacoima gees Se ae ee ee at 37 3 101 10 
PalonVerdeuet ot so ee ee 23 15 43 16 
Nap chet 220 bf needa Sate ah LOS A 96 112 279 1438 
Tpmipie: oer Sas hers | 2ekerd eee 321 137 1,032 221 
Temple Immunization —.—-~----.-_~- as soa ees ates 
AGUNG Anite S22 ee 7 10 24 16 
Vala NUYS baeS Soe 52. Se eee seme 67 42 200 66 
VGN eee ee er ree er eee 1038 99 329 133 
Wineyardntetsts. iit. se ee eae 162 157 413 233 
AV: tits Pt res Eh as are e 241 88 483 aay, 
West Los Angeles __-____- ee Sere 69 37 234 57 
WiCSbARerD OI poh os eas ae 483 252 1,384 406 
WValmtiehon 2 es eee ee oat ee 97 63 230 83 
Bpotaiisnu = iss Cheese rei tata 3,822 2,091 10,187 3,067 


* Closed. No place to hold conference. 
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The followig table gives the number and schedule of the well baby 
conferences and the average baby attendance at these conferences dur- 
ing the fiscal year ended June 30, 1938. It has been noted heretofore 
that the child hygiene division of the city health department includes 
children up to 2 years of age as infants whereas the almost universal 
and generally accepted practice is to end infancy at 1 year of age and 
to classify children 1 to 4 years old (inclusive) as preschool or run- 
abouts. In order to make the information contained in this table com- 
parable with reports of similar activities elsewhere, the attendance of 
babies under two years of age as recorded in the division of hygiene 
records has been broken down to also show separately the component 
attendance of babies under 1 year of age. 


Average attendance per conference 


Number Number 
Frequency ae 
Places of conferences : New New of physicians 
conference : . Average at 
sessions bean parity total conferences conference 
2 years 1 year attendance 
Jo STS is sei py eg ane 151 5.4 5.0 43.5 | Thrice weekly__- 1 
Lisl a ieee Seige eet 52 6.9 6.0 45.6 | Once a week____ 1 
— enimese sages 35 o be Fe 7 4 4 3.9 rH : ere wei - | 
Ooo i ae ae 5. 4.8 “ nee a week____ 
135) SS os a oe 51 ata 2.8 25.8 | Once a week____ 1 
LO? CT) a a 50 8.8 8.1 70.0 | Once a week____ 2 
CS aad Lin, a ee a 7.0 6.1 = in ate a — Lh : 
Vic) ae ee 6.4 5.4 ! mee a week____ 
Manchester... 50 10.0 Pe 77.0 | Once a week____ 2 
North Hollywood. -_.__..--- 50 2.0 1.5 23.0 | Once a week____ 1 
Pacoima 24 Oe 7 | 14.1 | Twice monthly_- 1 
Palo Verde__ 12 1.6 1.6 10.0 | Once a month__- 1 
San Pedr 52 4.3 3.5 45.0 | Once a week___- 2 
‘Pemple. = 100 8.0 (ee 36.7 | Twice a week___ 1 
un il 2.0 1.6 10.2 | Once a week____ 1 
Van Nuys 49 3.2 Dy, 24.2 | Once a week___- 1 
Memon. setts! 10) iis 51 5.1 4.4 31.6 | Once a week___- i 
Vi ae Sees 50 6.7 5.0 58.3 | Once a week.__- 2 
Uo os halle a ese ieee 50 5.4 4.8 43.1 | Once a week-_-_- 1 
West Los Angeles__________- 50 ac7 3.3 29.0 | Once a week___-_ 1 
Westwernon_—_.. 225. 6. 5 154 7.0 6.0 48.6 | Thrice weekly__- 1 
Wilmington—2 £22. 2.2 S323. 50 3.0 2.6 32.6 | Once a week___- 1 
JL a all years 1,357 5.1 4.4 37.0 


It has been noted previously that under certain circumstances chil- 
dren of the preschool or runabout age group (2-5) are also received at 
these well baby conferences by special appointment; there were also 
1,319 cases in this age group which were received at the 1,357 well baby 
conferences held during the fiscal year 1938, or an average of almost 
one per conference. 

According to the generally accepted standards, the activities of the 
child hygiene division conform very favorably for infant care as 
regards its well baby conferences. A total of 10,187 infants registered 
at these conferences made 45,791 visits or a ratio of 4.5 visits per case 
registered. 

In the following table will be shown the total number of live births 
in the city of Los Angeles for the three fiscal years 1936-1938 and the 
erude birth rate; as has been shown in the discussion of vital statistics, 
the adjusted birth rate and number of births and deaths in Los Angeles 
differs but little from the erude figures. The city health department 


380 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


keeps so-called adjusted figures, but these are not acceptable for, while 
nonresident births are subtracted from the crude figures, resident births 
occurring outside of the city are not added. The table also shows the 
total number of infant deaths (under 1 year) oceurring in the city 
during the three fiscal years 1936-1938 and the crude infant. death 
rates. Here again, total figures and crude rates are used for the same 
reasons. 


Fiscal Live Births _ Infant Deaths 
mber Rate 


Year Nu Number Rate 
49356 320: POLLS Otts 2 Bhi sets s 17,100 1B: 953 55.7 
POS Tite ot wip bee poie sero he 18,374 13.9 1,000 54.4 
ETE C0) See Bee eae fre ae eae RR a Se ae 20,127 14.2 952 47.3 

Triennial average ~_--_~~ 18,534 13.7 968 52.5 


It will be noted that the past three fiscal years (1936, 1937, 1938) 
show an appreciable decrease in infant deaths under 1 year with a 
proportionate drop in infant mortality rates. 

This reflects favorably upon the fact that in the fiscal year 1938, 
50.6 per cent of all infants born in the city of Los Angeles (and 70.0 
per cent of those born in the city to residents) were registered during 
the first year of life in the well baby conferences conducted by the divi- 
sion of child hygiene. Proper medical supervision of feeding, growth 
and general care has done much to preserve and maintain the health of 
these babies. Danger signals which might prove disastrous to the life 
and health of the baby have been recognized and corrective measures 
were carried out either through the conferences or by referring these 
cases to private physicians or to the various clinics of the city for treat- 
ment. The generally accepted standard would require 50 per cent of 
all live births to be under the care of private physicians or official well 
baby conferences having a physician in attendance, in cities in which 
the properly adjusted infant death rate is 31-50 and 65 per cent under 
such care where the rate is 51-75. Properly adjusted birth and infant 
death rates are not available, but it appears that this standard is some- 
what exceeded in the city of Los Angeles, especially when the unknown 
number of such infants under the care of private physicians, is con- 
sidered. 

The following table taken from the annual report for 1938 sum- 
marizes the activities of the division of child hygiene for the fiscal year 
1938, in the infant and preschool or runabout age groups, in terms of 
conference attendance and immunizations accomplished. 

The child hygiene division has remarkably neglected the preschool 
child. During the fiscal year 1938, of a possible 91,010 children only 
1,319 children between the ages of 2 and 6, are recorded as having 
received any attention and these only by appointment at the well baby 
conferences. The number of preschool children registered should be, 
according to accepted standards, about 30 per cent of the preschool 
population (27,000) and the performance showed only 1.45 per cent 
were registered at these conferences and these apparently were single 
visits. 

It would appear that the division of child hygiene should accom- 
plish considerably more than mere pediatric and immunization services 
in well baby conferences; these are quite well conducted but why stop 
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at the age of 2 when there are nearly a hundred thousand additional 
children of preschool age, 30 per cent of whom at least should be regis- 
tered in child health conference having an annual attendance of at 
least 1.5 times the number registered. 

There is a definite gap in health protection of the child between the 
well baby conference service rendered by the division of child hygiene 
of the city health department and the service rendered in public schools 
by the Health Service Section in the Department of Education. The 
preschool child should be protected in so far as practicable before 
admission to school by immunization against communicable diseases 
and his physical fitness should be safeguarded through detection and 
remedying of defects. Correction of remediable defects, if accom- 
plished early, will make a better student and a better adult. As it is, 
the preschool child usually waits until the school health service finds 
these defects some time later after admission to school. The city health 
department can accomplish a great deal to bridge this gap and increase 
its public health activities among the preschool children. The health 
of the child, through coordinative and cooperative agreements between 
the city health department and the city school health service should be 
safeguarded from birth to entrance to school, throughout its school life. 

Additional discussion regarding public health nursing and com- 
municable disease control activities affecting these age groups will 
be found elsewhere in this report under their respective headings. 

The division of child hygiene of the city health department has 
printed pamphlets prepared for distribution as follows: 


Name Number 
CaresOie VGUL Dap y a2 oe fo ee Se ee ie A as te eh es Fe 5,000 
Additional Food for Breast or Bottle-fed Baby_---___---______ 10,000 
Feeding Schedules for Infants One to Three Months of Age_____ 5,000 
Feeding Schedules for Infants Three to Five Months of Age____ 5,000 
Feeding Schedules for Infants Five to Nine Months of Age_____ 5,000 
Feeding Schedules for Infants Nine to Twelve Months of Age___ 5,000 
Diet. at hOne "Nears nes Se SoS Tee oe tee ee eae 5,000 
Diet for MourteenMonths. to, Two Years 6 oo. soo Ee 5,000 
Diet” Lor “A WO: GO = Bees CRE cries sets ne ey ee eae ea ee 5,000 
Preparation of Foods for Infants and Young Children-__~_~______ 5,000 
Other literature offered for distribution: 

Wi. 8. Governments pamphietss.ee. 22d Ge ie es ee be 1,000 


Infant Care 

The Child from One to Six 

Prenatal Care 

Are You Training Your Child to be Happy? 
Metropolitan Life Insurance Co. pamphlets: 


Communicable: Disease  Gontroli 2.2 o-2 1,000 
Pacts: AboubsDipatherian 0.0 2 4 re peer et ae eee hae 1,000 


No record has been kept by the division of child hygiene as to the 
amount of literature distributed during the fiscal year 1938. The 
supply listed above is stated to take about one to two years to dis- 
tribute. Other educational activities comprise the following: 


JGCtURGH 62060 ee ee abel Se ph le Pe ei 17 
VIO ton PUCbULes: Foe Ree ke fae hs tO eee ee eee 0 
ING WSpADSI Ablicles 2 5.72%). Bt one yt eS ae eel 0 
Publicdtions:.202 2 Gaui S Sse Se Se ae aa aeons ee cee Veet een a 0 
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Recommendations 
It is recommended that: 


1. The present child hygiene division be consolidated with the 
new division of maternal and child hygiene and that the present 
director of the child hygiene division be continued as chief of the 
infant child hygiene subdivision of the new division. 

2. A new subdivision for the administration of preschool child 
hygiene activities be established and a chief obtained who has had 
sufficient training and experience in public health and preschool activ- 
ities to formulate and prosecute an adequate program. 

3. The excellent program in infant child hygiene for the safe- 
guarding of health and growth and the protection by immunization 
and otherwise against preventable diseases among infant children 
during the first two years of their lives, be continued. 

4. Additional medical assistance be added to the infant and child 
hygiene staff either through voluntary pediatricians or by adding 
more conference physicians in order to allow more time for health 
instruction to the mother and for periodic check-ups. 

5. Blood serology be accomplished routinely on all mothers who 
failed to have this done during the prenatal period; these cases should 
be referred to the laboratory division for such serological tests, or if 
necessary for the determination of the presence or absence of syphilis, 
to the venereal disease division. 

6. An adequate record system conforming to accepted practice 
in other cities, states and national agencies be adopted so as to segre- 
gate records for infants from one month to one year of age and records 
for one to two years of age, and that sufficient clerical personnel be 
provided for the purpose. 

7. Provision be made for inclusion of the preschool child (run- 
abouts) in the health program and thus bridge the present gap of 
health protection existing between the ages of two and school age. 
An adequate program should be formulated and adopted for the 
examination and the immunization as necessary of all children just 
prior to their admission to school; the correction of all remediable 
defects found should be urged and followed up in children before 
regular school educational courses begin. 

8. The school health program in all parochial and other than 
public schools should be expanded; an adequate program should be 
formulated, adopted and administered by the preschool child sub- 
division. 

9. The preschool child subdivision be the responsible agency for 
the coordination of the preschool and school activities of the city health 
department with those of the Health Service Section of the Depart- 
ment of Education in the city public schools, and that more intimate 
cooperation in these interrelated activities be accomplished. 

10. An adequate record system for recording the health history 
of the child from birth through to school age be devised and adopted 
conforming to accepted practices in other cities, states and national 
agencies; these records and school health records should be designed 
so as to be integrated and continuous; sufficient clerical personnel 
should be provided for these purposes. 


SCHOOL CHILD HYGIENE 


By MEDICAL Director F. A. CARMELIA and P. A. SURGEON F. W. KRATZ, 
U. S. Public Health Service 


The child hygiene activities in the school age groups in the city 
of Los Angeles for most part are being conducted by the Health 
Service Section of the Los Angeles School District in the public ele- 
mentary and high schools and to small extent in parochial schools by 
the division of child hygiene of the city health department. The 
activities of the city health department as regards the school age groups 
in publie schools are restricted for all practical purposes to acute 
communicable diseases and even this is by ‘‘remote control’’; there 
was much talk of cooperation but little evidence of effective partici- 
pation. Inasmuch as this survey is concerned with activities of the 
city health department, only brief mention of the public health activi- 
ties in the vast public school system will be made in this discussion. 

Whether by mutual consent or for other reasons, the field of 
activities of the city health department in the school child age group 
for other than communicable disease control purposes, has been 
restricted to private schools which are attended by some 15,000 
children; there are 62 denominational (church) schools and 64 non- 
denominational private schools in the city of Los Angeles. Practically 
all these activities are carried on only in parochial schools of the 
Catholic faith, of which there are 53 attended by 14,069 pupils. 

During the fiscal year 1938, the physical examinations in the 
parochial schools were carried out as follows: the lowest, middle and 
highest in the elementary school groups (lst, 4th and 8th grades) 
were examined. In addition, all of the high school girls in all grades 
(10th-12th) and only the high school boys in 10th grade, were examined. 
The total number of children examined during the year was 6,161. 


Number of children found free from defeets____________._-_______ 


Number of children found with defects_..__--_-________.- * 
Number: of detects foundstn ote. Age ee eee ee 4,252 
Number of children with some or all defects corrected___.._____ - 
Nim ber: OL Gelects orreeced ako he eee eee ee ener 1,059 


* Information not available. 


The city health department’s immunization program in schools is 
carried out by the division of child hygiene in parochial schools along 
with these health examinations. The conference physician of the divi- 
sion of quarantine and morbidity is loaned to the division of child 
hygiene to conduct these physical examinations in parochial schools. 
The records of these examinations are kept at the parochial schools and 
are kept current by the public health nurses of the nursing division. 
The record forms are printed and provided by the parochial schools. 
Whenever practicable corrections are recommended to be made by the 
private family physician; if the school child is from a family in the 
lower economic brackets who is unable to pay, the child is referred to 
one of the following for corrective medical care: Santa Rita Clinie, 
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All Nations Clinic, White Memorial Clinic, or Los Angeles County 
General Hospital clinics. 

It was stated that up to the present very little health education has 
been taught in the parochial schools but attempts are now being made 
to train the teachers so that the pupils may have the benefit of modern 
health instruction to help maintain personal hygiene and normal body 
growth, and to help prevent preventable diseases. 

Such a poor showing in school child hygiene activities on the part 
of the city health department has not inspired nor encouraged their 
participation in these proper activities in the public schools. Without 
doubt, it is the legal responsibility and duty of the health depart- 
ment to furnish public health services to all schools. The legal responsi- 
bility and duty of public school authorities is and should be limited to 
educational instruction and supervision of the physical and mental 
development of their pupil charges, but this authority has been 
stretched (and possibly exceeded) to include a general public health 
program in preventive and even curative medicine. 

No question but that the need did, and does, exist and, in the lack 
in the past of an adequate public health program adequately prose- 
cuted by the public health agencies, it was only natural that the public 
school system which had reached an advanced stage of development 
should develop an agency to meet those needs in the schools. For one 
thing, the educational authorities in general have been far-sighted and 
have succeeded in developing an independent, practically autonomous 
administrative organization which has been successful in getting funds 
where other agencies fail. 

Nevertheless, it is more expensive for incomplete and self-limited 
public health activities to be carried on by school authorities and it 
results in considerable duplication of health work, division or invasion 
of public health authority and responsibility, and lack of consistent 
program. Furthermore, laws have not vested, and should not vest, in 
departments of education, authority which would permit their carrying 
on a complete public health program which must extend into the home 
and beyond the confines of the school buildings and ground, and which 
must not be limited to the nine- or ten-month school year. 

Under existing circumstances there should be at the very least a 
formal, standing joint committee representing the city health depart- 
ment and the Department of Education whose function and duty would 
be to integrate and coordinate the overlapping activities of the two 
departments, to promote cooperation between them, and to clear mat- 
ters of mutual interest. The public health agency is more likely to be 
amenable to such a suggestion, for cooperation is an important stock 
in trade of these agencies and public health education and training 
develop and promote such inclinations; however, autonomy has been 
the goal and watchword in educational circles and it has been the expe- 
rience of the surveyor that the training in and practice of pedagogy 
does not seem to encourage outside cooperative arrangements which 
might in any way vitiate their absolute control; nevertheless, the pro- 
posal should be given proper and serious consideration by all concerned. 

Of course, the ideal development would be to consolidate the exist- 
ing public health activities of the Health Service Section of the Depart- 


25—86150 


386 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


ment of Education with the proposed new maternal and child hygiene 
division of the city health department, as a separate added subdivision 
—the school child hygiene subdivision—which would give year around 
service, properly integrated with preschool child hygiene and home 
public health nursing services, acute communicable disease control, 
tuberculosis control, and so on. School hygiene can not be effectively 
carried on without such integration, best accomplished under one single 
_ responsibility and direction. 

The Los Angeles School District is greater in area than the city of 
Los Angeles due to the inclusion of a number of neighboring communi- 
ties for public school purposes only. The city health department is 
responsible legally for the health of the school children within the city 
limits of Los Angeles and the Los Angeles County Health Department 
is responsible for the health of the children in county jurisdiction. The 
following table gives the enrollment reported in the public schools of 
the Los Angeles school district for the fiscal year 1938: 


Rinderrarten (12500 2 se a te See 23,047 
Elementary—grades 1-9 ~__________2_-_____ 198,976 
High school—grades 10-12__________________ 87,795 
——— 309,818 
rade s:ex tension: Classes. an ut. tte Re oe 6,877 
JMDAOT UCON GREG o2) eee ee eee eee Fob 8 ak 5,197 
12,074 
Day-and: evening adult"elasses}2 2) fio Bole ee 111,039 
Ota "yon. tat oe ee re ee ce ie Sa 432,931 


The following table summarizes the reported enrollment in all 
schools in the city of Los Angeles only: 


Grade Public Private and Parochial Total 
Kainderrarten; 22022) aha iS 23,047 269 23,316 
A'st-Gth grades 22 pois ole 108,711 10.536 119,247 
hh Oth: prades:as\ sos ob es 70,729 4,363 75,092 
10th 2thic era des <2 3 eee 47,857 2,439 50,296 

4 Wey 2 Migs eater ages NE See nels 250,344 17,607 267.951 
Number of schools ~---____-_-_ 293 126° 


a Includes 14,069 pupils in 53 parochial schools of Catholic faith, and 2,586 pupils in 

2 Lutheran and 7 Seventh Day Adventist parochial schools, and 952 pupils in 64 private non- 

denominational schools. 

The school child health services being rendered by the child 
hygiene division of the city health department in the 53 parochial 
schools of the Catholic faith has already been presented. It was 
reported that some degree of health service was also being rendered in 
the seven denominational schools of the Seventh Day Adventists by 
private physicians employed for the purpose, but statistical data was 
not available in evidence of the character and scope of these services 
and there appeared to be little or no coordination or supervision thereof 
by the city health department. 

The Health Service Section of the Department of Education organ- 
ized to render school child health services in the public schools of the 
Los Angeles School District is headed by a doctor of medicine as direc- 
tor and comprises 212 regular and 28 substitute employees; of the 212 
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regular employees, 128 are full-time for the ten-month school year. 
The 212 regular employees are classified as follows: 
1 Director (M.D.)— 
2 Assistant directors (one M.D.) 
50 Physical inspectors (physicians) (45 part-time) 
20 Physical inspectors (dentists) (19 part-time) 
19 Assistant physical inspectors (dental assistants) (18 part-time) 
85 Physical inspectors (nurses) 
Physical inspectors (optometrists) (part-time) 
Technicians 
Secretaries 
Clerks 
Clinie social service worker (clerk) 
Clinie matrons 
Custodians 
Watchmen 


4 
CO DD eH Ob GS bo 


The school hygiene work of the health service section of the Los 
Angeles school district is organized and carried on under authority of 
Chapter IV (Health Supervision) of the School Code of the State of 
California, 1937. Section 1.100 of Chapter IV thereof provides that 
boards of trustees of school districts shall have the power and it shall 
be their duty to give diligent care to the health and physical develop- 
ment of pupils. The apparent intent of this section is to charge the 
board to protect the health of pupils against school environment inimi- 
eal to their health and to supervise their physical development. 

Article 2 of Chapter IV authorizes boards to appoint physical 
inspectors for the purpose of discharging the duty enjoined in section 
1.100 of the code, provided that funds ear-marked for payment of 
teachers’ salaries or libraries may not be utilized for the payment of 
the salaries of physical inspectors. Section 1.110 limits the employment 
of physical inspectors to physicians, oculists, dentists, nurses, dental 
hygienists, teachers and optometrists. Section 1.112 and Article 3 of 
Chapter V provide that any of such persons may not be employed as 
physical inspectors unless they hold (a) an appropriate credential from 
the State Board of Vocational Education; (b) an appropriate profes- 
sional certificate from the respective state boards of examination, 
licensure or registration; and (c) a health and development certificate 
granted by a board of education. 

Article 3 of Chapter IV provides the board shall make such rules 
for the physical examination of pupils in public schools under its 
jurisdiction as will insure proper care of pupils, assure secrecy respect- 
ing individual defects found and tend to the correction of such defects. 
It is questioned whether this authorizes the board to engage in the 
actual correction of physical defects or to engage in public health pre- 
ventive measures such as immunization. Section 1.120 specifically 
authorizes only the testing of sight and hearing of pupils by qualified 
physical inspectors. 

Section 1.121 provides for the exemption from physical examina- 
tion during any school term of any pupil in behalf of whom its parent 
or guardian has filed a signed statement in writing refusing to consent 
to such examination; the section provides for the exclusion of such 
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exempt pupils if suspected of having a contagious or infectious disease 
for the duration of said suspicion. 

Section 1.122 provides that the parents or guardian of a pupil 
found upon physical examination to have a defect shall be notified by 
the physical inspector and shall be requested to take action for its cure 
or remedy. Parents or guardians are stated to be invited to be present 
during the physical examination of their respective children. 

The accompanying organization chart of the health service section 
of the Los Angeles school district presents graphically the arrangements 
made for carrying out the various activities in which it is engaged. It 
will be observed that these activities are broadly associated for adminis- 
trative purposes into three main divisions (a) corrective physical edu- 
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cation (and orthopedics) ; (b) nursing service in schools and treatment 
clinics (¢) medical and dental diagnostic services (excepting otho- 
pedics) and treatment clinics. 

The expenditure of funds specifically for the support of the activ- 
ities of the health service section of the Los Angeles school district 
for the fiscal year 1938 was reported in the sum of $440,807.18. This 
expenditure was broken down as follows: 


we TDTPLLLT GT | 2g chk Ss Ss Te a BME Se oe ope ed a ESL meee $1,335.28 
Expenses (including $8,887.94 for mileage) ______._-________ 25,484.84 
LEE eel eS SS SS ct, a ae i ea 413,987.06 

$440,807.18 


In considering these expenditures, it should be noted that office space 
and facilities are furnished in school buildings without charge and that 
funds in the cooperative support of treatment clinics are contributed 
by the Parent-Teachers Association and the Community Chest of the 
city (amounts not made available). Tuberculosis case-finding likewise 
was organized as a special cooperative project in the major support of 
which funds were contributed by the federal Works Progress Adminis- 
tration and the Los Angeles Health and Tuberculosis Association. This 
project is discussed in a preceding section of this report on tuberculosis 
control. 

It is noteworthy that excluding funds derived from nonpublic 
sources, the expenditures in the fiscal year 1938 for school child hygiene 
services (available only ten months of the year in the public schools) 
were 60 per cent of the total amount appropriated and expended by 
the city health department for all public health services to the entire 
population of the city for 12 months of the year. The per capita 
(pupil) expenditure of the school health service section, excluding the 
special day and evening classes for adults, was $1.37 as compared with 
47 cents per capita for all public health services rendered by the city 
health department. It was not practicable to ascertain the total expend- 
itures of both public school and private funds, nor the relative amounts 
expended by the health service section for physical examination and 
for medical care. 

The guidance objectives of the health service section of the Los 
Angeles school district are given below. A statement of these which is 
believed to be self-explanatory, has been included in its entirety frgm a 
publication of the health service section. 

“The guidance objectives of the health service section involve a program of 


individual guidance in health for every child so that optimal physical, mental, emo- 
tional, and social health may be attained. 


I. The first guidance objective of the health service section relates to adequate 
health instruction. 
1. Of school children by suitably trained teachers and other school health per- 
sonnel. Such instruction will contribute to: 
a. The development of wholesome and correct attitudes with regard to per- 
sonal and community health practices. 
b. The development of proper health habits. 
ce. The learning of such scientific health facts as may be necessary for suc- 
cessful living in modern society. 
d. The achievement of optimal health through activities involving individual 
student participation and intelligent self-direction. 
2. Of teachers by school physicians, dentists, and nurses through faculty, 
institute group meetings, individual conferences, and health literature. 
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3. Of parents through parent-teacher meetings, radio talks, home ealls by 
nurses and individual conferences at schools with various members of the 
health section. 


II. The next major objective of the individual guidance program involves adequate 
knowledge of the child’s health at all times. This may be achieved only by the 
intelligent cooperation of all of the school personnel, each making his specific 
contribution. In this program the teacher has a most important place as the 
child is constantly under his observation. Adequate knowledge of the child’s 
health at all times requires from the health section the following contributions: 


1. By the physician inspector: 
Periodic health examinations under the board of education at the following 


grade levels: 

a. On entering school, usually in kindergarten or first grade, the exami- 
nation being made in the presence of the parent. Examination should 
be thorough and complete and educational for parent, child, and 
teacher. 

b. In fourth, seventh, and tenth grades. 

ec. Examination of all problem children presenting physical, mental or 

emotional disturbances or social maladjustments. 
These examinations should partake of the nature of consultations, 
conferring with all school personnel who may contribute to the solution 
of the problem, e.g., counselors, vice principals, supervisors of excep- 
tional children, nurses, corrective and physical education teachers, as 
well as parents or outside agencies. 

d. Special examinations and inspections of handicapped or exceptional 
children, children returning to schools after illness, cafeteria workers, 
minors applying for work permits, ROTC candidates, athletes, ete. 


2. By the physician inspector specialist : 


a. 


Audiometer examinations for all children in fourth grade and children 
specially referred on account of suspected hearing difficulties or school 
retardation ; children in development or adjustment rooms. 


. Ear, nose, and throat examinations of children failing on audiometer tests. 
. Telebinocular tests for children in kindergarten and first grade, children 


with reading difficulties, retarded or specially referred on account of 
symptoms of visual defects or emotional or nervous disturbances. 


. Examination of children for conservation of vision and hard of hearing 


classes. 


. Refractions of all indigent school children unable to obtain the services 


of a family eye specialist or other community health agencies. 


. Chest board for diagnoses of suspected cases of tuberculosis and recom- 


mendations regarding school activities. 


. Heart board for diagnoses of difficult and borderline heart cases for 


recommendation regarding school activities. 


. Orthopedic board for diagnoses of difficult posture and orthopedic cases 


and recommendations regarding suitable corrective exercises. 'This service 
to be closely related to corrective physical education program. 


. Behavior problem clinics in cooperation with educational research and 


guidance section for the solving of mental and emotional health problems. 


3. By the dentist inspector: 
Dental inspection for all children specially referred on account of dental 
health problems. 

4. By the nurse inspector: 


a. 


b. 


Cc. 


Weekly health inspections by nurse inspectors for health appraisal and 

eontrol of contagion. 

Inspection at any time of cases specially referred by classroom teachers 

as a result of her screening inspection. 

Home calls or conferences at the school with parents. 

(1) To obtain knowledge of health habits of the children. 

(2) To educate parents in child training methods relating to health. 

(8) As part of a thorough follow-up program which will stimulate 
interest in the correction of physical defects and where necessary 
guide pupils and parents to sources of medical and dental treatment. 


5. 
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By the corrective physical education teacher: 

Constant vigilance in appraising the health of pupils and screening out 
children with postural, nutritional and other deviations from normal growth 
and development for reference to the school physician or orthopedist. 


III. Corrective physical education for every child requiring an adaptive physical 
education program, namely, children with postural, nutritional, cardiac, nerv- 
ous defects, ete. 


IV. Adequate protection of the child’s health through a healthful school environ- 
ment involving: 


ae 


SO DNA A 


Sanitation of the school plant. 

a. Proper lighting with elimination of glare and a minimum of 15 foot 
candles for reading. 

b. A classroom temperature of between 68° and 70° F. 

ce. Ventilation. Hall transoms must be kept open and good ventilation 
maintained in accordance with standard instructions. 

d. Strict cleanliness of the school grounds and buildings with special 
attention to cafeterias, gymnasiums, washrooms, swimming pools and 
toilets. 

e. Dustless school grounds by use of turf, asphalt, calcium chloride treated 
soil, and of water where indicated. 


. Hygienic arrangement and management of school program, e.g., periods of 


suitable length, study load including home work adapted to individual 
children, number and length of recesses, length of lunch period, proper type 
of discipline, etc., looking toward the reduction of strains and stresses of 
school life. 


. Health service rooms of suitable size, properly located, and adequately 


equipped where health examinations, consultations and first aid can be 
conducted. 


. Cooperation with local boards of health in carrying out immunization 


programs for the control of smallpox and diphtheria; and tuberculosis 
case-finding surveys for discovery and prevention of tuberculosis. 


. Adequate facilities for the temporary isolation and care of suspected cases 


of communicable disease. 
Adequate provision of rooms for rest for below par children. 


. Adequate buildings suited to the health needs of the handicapped. 


Adequate rooms and facilities such as open air sun rooms for the under- 
nourished or delicate child. 


. A planned program for first aid and the prevention and care of accidents. 
. Adequate health examination of teacher applicants and other school 


employees. 


V. The protection of school employees through health examinations of those 
specially referred, and through voluntary periodic health examinations of all 
employees so that disease processes may be discovered in their earliest stages 
and prevented from developing by advice as to prevention and treatment. 


VE; 


Health service for children where the service has special educational and 
health values which are supplied or obtainable by other community health 
agencies. 


1 


Dental service: 

a. Dental health education for all school children and teachers through 
addresses by dentists to school faculties and classrooms. 

b. Dental consultations for all school children with special dental health 
problems. 

ce. Dental reparative service for all indigent school children unable to 
obtain the necessary services in other community dental health agencies. 

d. Dental hygienists for oral hygiene teaching and oral prophylaxes. 


. General medical and surgical clinics operated in cooperation with the 


Parent-Teacher Association and members of the Los Angeles County 
Medical Association where the medical group are interetsed in the estab- 
lishment of such clinics through voluntary service, e.g., Yale Street, San 
Pedro, Westminster, and Rio Vista health centers. 
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VII. A health coordination program to coordinate all phases of health service and 
health education in each school so that the guidance objectives enumerated 
above may be realized and made to function in the life of each individual 
school child. The organization of a health committee and the appointment 
of a health coordinator in each school are recommended as desirable procedures 
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for achieving better health coordination.” 


Corrective and remedial care constitutes a large sector of the 
activities of the Health Service Section of the Los Angeles School 
District, notwithstanding the intent of the law would appear to author- 
ize the promotion of necessary corrective and remedial care rather than 
actual engagement in those activities. 
care activities are administered through a series of clinics. The fol- 
lowing is from a publication of the Health Service Section which 


outlines the rules for the conduct of these clinics: 


“The school health centers are conducted for the benefit of the Los 
Angeles public school children whose parents or legal guardians are 
financially unable to provide the necessary medical or dental care. 

The board of education maintains the buildings in which school 
health centers are located, supplies the equipment, and pays the salaries 
of employees. The Parent-Teacher Association and the Community 
Chest pay for such supplies and expenses as are not in the province of 
the board of education. ‘The Parent-Teacher Association handles all 
money received for registration fees, glasses, X-ray work, ete. 

The selection of pupils entitled to treatment at school health centers 
is the responsibility of the school physician or nurse. When neither of 
these individuals is available and the case is urgent, the principal may 
make a clinic appointment if the pupil is eligible for this service. Only 
pupils whose parents or guardians are financially unable to provide the 
necessary medical or dental care are eligible for treatment at school 
health centers. , Eligibility is based upon the social rating of the family, 
determined by the family income, size of family, and other factors in 
the social history. 

The social service workers at the health centers will investigate 
cases where there is doubt as to the eligibility of pupils and will arrange, 
in suitable cases, for hospitalization or treatment in outside clinics. 

The school health center is not an emergency hospital. The fact 
that a pupil is injured on school grounds does not make him eligible for 
clinie care. An injured pupil must have received first-aid at a receiving 
hospital within twenty-four hours, after which he may be referred to 
a school health center for further attention if he is under twenty-one 
years of age and can not afford the services of a private physician. 

The procedure of going to a receiving hospital is often overlooked 
in the school. When this is done the clinic must send the patient else- 
where for first-aid, thus causing discomfort to the child and displeasure 
to the one accompanying him. 

All admissions to school health centers are by appointment. Such 
appointments are made by the school physician or school nurse or, in 
urgent cases, by the principal. If possible, the pupil should be accom- 
panied to the clinic by the parent or guardian. However, whether a 
child appears at the clinic alone or is accompanied by his parent or 
guardian, he must present a consent slip signed by parent or guardian 
before treatment is administered. These consent slip forms may be 
obtained from the physician or nurse at the school. It is not legal to 
treat a minor without the consent of the parent or guardian. The con- 
sent slip protects the board of education, the Parent-Teacher Associa- 
tion, and the volunteer staff against the occasional troublemaker. 

If a child has no legal guardian, a relative or an adult friend may 
be appointed as his legal guardian for purposes of medical aid. 

A registration fee of twenty-five cents (25¢) is charged in all 
school clinics. Other services, glasses and drugs, are charged for accord- 
ing to the economic status of the individual pupil. The usual charge 


The cerrective and remedial 
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for X-rays and laboratory examinations is one dollar ($1). The social 
worker at the clinic will make exceptions in cases of extreme necessity. 

At Yale Street Health Center the pupil must register between 
8 a.m. and 10 a.m. An appointment card, which must be presented on 
each subsequent visit, is given to each pupil at the time of registration at 
that clinic. If the principal keeps this card for the pupil it should be 
handed to the child on the occasion of his next visit to the clinic. 
Emergencies can not be cared for at Yale Street Health Center. School 
physicians are not authorized to give treatments on school property, and 
the volunteer physicians and surgeons are only at the clinic for a short 
time each day. Furthermore, general anesthetics are not permitted in 
school clinics, so that there are many cases which could not be handled 
there; consequently, if emergency cases were accepted much time would 
be lost and the child might suffer unduly before reaching the place ~where 
he should have been sent in the first place. 

Physicians, nurses, principals, or corrective teachers, who send chil- 
dren to school health centers, are requested to give a brief history on 
the back of the consent slip for the information of the Clinician examin- 
ing the child, unless the condition for which the child has been referred 
is obvious—as in dental decay. 


Admission Rating 


Families with incomes of: 

a. $110 and up with two children in family—are referred out unless 
a major health problem exists. 

b. $90-$110 with two children in family—pay all clinie charges; 
sometimes referred out for minor medical care. 

ec. $80-$90 with two children in family—pay all registration fees. 

d. $80 or less with two or more children in family, unsteady work, 
ete.—no fee. 

For each additional child in family, from $5-$10, according to age, 

should be added to the family income in estimating the admission 

rating of the case. 


Physicians and nurses are expected to be familiar with the admis- 
sion rating, otherwise a parent or child may be sent on a useless trip to 
the clinic. Principals making clinic appointments for school children 
should also keep this admission rating in mind.” 


The Yale Street Clinic is sponsored by the Parent-Teachers Asso- 
ciation and Community Chest for its major expenditures. The sup- 
plies and personnel, however, are furnished by the board of education. 
Recently the Parent-Teachers Association has equipped the Yale Street 
Clinie with portable X-ray equipment. This has been of great help 
in the tuberculosis case-finding program carried out by cooperative 
efforts of the board of education, the Los Angeles Tuberculosis and 
Health Association, the Parent-Teachers Association, and the WPA. 
Four of the health centers have volunteer staffs. All of these clinics 
are located on school grounds with the exception of the Yale Street 
Clinie which has been deeded to the board of education by a philan- 
thropist. 

The following is a list and the location and clinic hours of the 
various clinies of the health service section of the Los Angeles School 
District : 


General Medical Clinics 


Rio Vista (at Rio Vista School) 

Medical Clinic: Tuesday and Thursday (mornings) 8 :30-12 :30. 
San Pedro (at Cabrillo Avenue School) 

Medical, Dental, Eye and Har 

Daily 8-12 :30 
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Venice (at Westminster Avenue School) 
Medical, Dental, Eye 
Medical Clinic: Tuesday (mornings) 9-12 
Yale Street 
Medical, Surgical, X-ray, Laboratory, Dental, Eye, Ear, Nose, 
Throat, ete. 
Daily (mornings) 8-12 


Eye and Ear Clinics 


Florence Avenue (at Florence Avenue School) 
Eye Clinic: Monday and Friday 8-3 
Eye and Har: Wednesday 8-3 

San Fernando (at San Fernando Elementary School) 
Eye and Har Clinic: Thursday 8-3 

San Pedro (at Cabrillo Avenue School) 
Hye and Har Clinic: Thursday 8-3 

Van Nuys (at Van Nuys Elementary School) 
Wednesday 8 :30-12 :30 

Venice (at Westminster Avenue School) 
Wednesday 8-3 

Yale Street 
Optometrists: Daily 8-3 
Oculists: Tuesday, Thursday and Friday 8-3 

Mobile Health Unit No. 2 
Outlying schools in Los Angeles proper 
Tuesday only 8-3 


Dental Clinics 


Culver City (at LaBallona School) 
Daily except Friday 8 :30-3 
Euclid Avenue (at Euclid Avenue School) 
Monday, Tuesday, Friday 8-12 :15 
Florence Avenue (at Florence Avenue School) 
Daily 8 :30-3 
Manchester Avenue (at Manchester Avenue School) 
Daily 8 :30-3 
One Hundred Hleventh Street (at 111th Street School) 
Daily 8-12 
Rowan Avenue (at Rowan Avenue School) 
Daily 8 :30-3 
San Fernando (at San Fernando Elementary School) 
Daily 8-12 :15 
San Pedro (at Cabrillo Avenue School) 
Daily 8 :30-3 
Sawtelle Boulevard (at Sawtelle Boulevard School) 
Daily, except Wednesday 8 :30-3 
Venice (at Westminster Avenue School) 
Daily 8-12 :15 
Wilmington (at Avalon Boulevard School) 
Daily 8-12 
Yale Street (at Yale Street Health Center) 
Daily 8-3 
Mobile Unit No. 1 
Hlementary Schools 
Daily 8-12 
Mobile Unit No. 2 
High Schools 
Daily 8-3 
Mobile Unit No. 3 
Elementary Schools 
Wednesday and Thursday 8-12:15 
Tuesday and Friday 8 :30-8 
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The following brief recapitulation of classified activities of the 
school health service section is gleaned from the published statistical 
report of operations for the fiscal year 1938. This report represents 
the gross scope and volume of work done but the data presented does 
not permit much comparative study nor evaluation of the results 
obtained. 

The total enrollment of pupils in public schools, exclusive of 
special adult day and evening classes, is stated to be 321,892 of whom 
6,202 were exempted from physical examination by filed request of 
parent or guardian. A total of 264,553 defects or conditions needing 
corrective or remedial attention were found in pupils examined by 
health service school physicians and 102,535 were corrected or remedied 
through private family physician and 118,583 through health service 
clinics. A total of 5,893 eases of communicable disease were reported 
to the city health department. 

During the fiseal year, a total of 185,583 complete physical exami- 
nations by physical inspectors (doctors of medicine and doctors of 
osteopathy) were recorded; an average of some 20 per school day per 
part-time inspector. In addition 2,629 health examinations of teachers 
and 115,802 health inspections for contagious disease in pupils, school 
cafeteria workers and athletes were recorded. A total of 13,354 first- 
aid cases were handled and 637 sanitary inspections were made. There 
also were recorded 15,368 consultations with teachers and 13,960 con- 
sultations with parents. 

A board of physical inspectors (physicians) is maintained for spe- 
cial heart examinations; there were 744 cases examined of which 236 
were diagnosed as functional and 80 as organic. A similar board also 
examined special chest cases; there were 1,131 cases examined and 200 
were Mantoux tested while 6 were subjected to Lipiodol testing. 

There were also reported as found in schools 79,749 cases of skin 
and scalp diseases and 3,052 treatments for these conditions were fur- 
nished in the health service clinics. 

There were reported 524 revisits and 214 new cases in mental 
hygiene activities during the fiscal year. Selected problem pupils are 
studied by the teacher, student councilors and physical inspectors 
(physicians) and if the pupil is not adapted to the standard academic 
program, the pupil is transferred to one of the special activity (trade) 
schools. Special facilities also are provided for the following classes 
of pupils: 

. Classes for lip reading. 

. Classes for conservation of vision. 

. Classes for speech defects. 

. Development rooms for the subnormal child. 
Opportunity rooms for the superior child. 

. Classes for crippled children in orthopedic hospitals. 


. Classes for tubercular children in sanatoria. 
. Schools for children in special industry. 


MADR WN 


Physical inspectors (physicians) also made medical examinations 
of 1,251 candidates for Reserve Officers Training Corps; 1,041 were 
passed, 140 were conditioned and 70 were rejected. 

A total of 47,761 pupils were referred for special eye examination 
or treatment by physical inspectors (oculists and optometrists) ; 5,503 
were refracted and 1,206 were given telebinocular examinations; 2,677 
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were supplied with glasses and 3,138 had repairs made or lenses 
replaced, while 1,353 were given orthoptic training; a total of 4,575 
cases were classified as miscellaneous and 9,412 miscellaneous corrective 
or remedial treatments were given. 

A total of 26,358 pupils were referred for special examination of 
ear, nose or throat; physical inspectors (physicians) tested 13,129 with 
audiometer and 900 were found with marked defective hearing while 
50 were recommended for special lip reading classes; 958 nose and 
throat examinations were made. 

Physical inspectors (physicians) made 3,477 orthopedic examina- 
tions in schools and 5,964 orthopedic examinations in school clinics. 

Dental activities reach large proportions. The report lists 8,042 
cases referred to physical inspectors (dentists) but this is apparently 
much too low for the report records a total of 202,676 dental opera- 
tions and 27,212 dental examinations. Also reported were 69,920 
treatments, 48,819 fillings, 19,841 extractions and 4,592 cleanings. There 
are 19 part-time and 1 full-time physical inspectors (dentists) and 18 
part-time and 1 full-time assistant physical inspectors (dental assist- 
ants) assigned to dental activities. 

Physical inspectors (nurses) make classroom inspections, look after 
lesser communicable diseases, assist in arranging remedial or corrective 
eare for defects and conditions found on physical examination and 
apparently engage in immunization of pupils against diphtheria and 
vaccination against smallpox. The report of physical inspections by 
nurses lists 3,166,021 classroom inspections, 16,049 cases of lesser com- 
municable diseases handled, 102,535 cases needing corrective or remedial 
attention accomplished by reference to family and family physicians, 
18,327 pupils immunized against diphtheria and 24,813 vaccinated 
against smallpox. 

Corrective physical education classes are held for pupils in ele- 
mentary, junior and senior high schools for boys and for girls. There 
were reported 29,755 pupils enrolled in these special classes for a total 
of 1,430 class periods. Corrective physical education and training is 
applied to the following listed conditions: posture (head forward— 
stoop), kyphosis, lordosis, scoliosis, foot conditions, heart conditions, 
chest conditions, paralysis, nervous conditions, menstrual abnormal- 
ities, nutrition and other miscellaneous defects or conditions. This 
work is conducted by physical inspectors (physical educators) but no 
mention is made of supervision by those skilled in medical diagnosis 
and treatment. 

Health education activities of the Health Service Section are sum- 
marized in the published annual report in terms of special lectures 
given: assistant directors 46, physical inspectors (physicians) 280, 
physical inspectors (nurses) 6,127, teachers 202. 

Trained public health workers will experience various reactions 
to such a report; one largely common reaction will be that overpower- 
ing emphasis is on statistical presentation which after all leaves one 
in doubt about many most important details. The report is a volu- 
metric recapitulation which portrays the quantitative aspects of the 
work but which throws little light on the qualitative aspects and does 
not permit evaluation of the activities. 
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It is noteworthy, too, that training or experience in public health 
is not a requirement for appointment to any of the various classes of 
physical inspectors, notwithstanding the important public health aspects 
of these activities. 


Recommendations 
It is recommended that: 


1. A school child hygiene section be developed in the preschool 
subdivision of the new maternal and child hygiene division recom- 
mended to be established in the city health department. 

2. An adequate school hygiene program be formulated and prose- 
cuted by the city health department to serve all school child age groups 
in other than public schools. 

3. A formal committee be appointed to function in a liaison 
capacity and to clear matters of integration and coordination of school 
hygiene activities of the three respective official agencies concerned in 
the metropolitan school district area and to build up a joint compre- 
hensive program—the membership of the committee to be selected with 
due regard to qualifications and experience; two members (a physician 
and a public health nurse) to be selected by the city health department, 
one member (a physician or public health nurse) to be selected by the 
county health department, and two members (one physical inspector 
physician and one physical inspector nurse) to be selected by the 
health service section of the school district. 

4. Consideration be given to the ultimate advisability of turning 
over or transferring to the official public health agency having terri- 
torial jurisdiction all public health and sanitation activities of the 
school district for administration and accomplishment. In this event 
the liaison committee recommended should continue to function, with 
the modification that the representatives of the school district be selected 
from the educational personnel in lieu of health service personnel at 
present recommended. 

5. More emphasis be placed upon the preventive public health 
aspects of the school child hygiene program even if that requires 
decrease in official activity in correctional and remedial care. It is 
more important to the tubercular child and to his associated pupils, his 
family and to the public interest, that he be discovered early and placed 
under treatment than it is to have his eyes refracted or teeth cleaned; 
a high percentage of immunization against diphtheria and smallpox 
is more important than correction of posture; proper desk and black- 
board lighting and classroom ventilation or effective cafeteria and 
swimming pool or gymnasium sanitation is more important than dis- 
eovery and treatment of flat feet or headache or eczema. 

6. More informational and less statistical annual reports be pre- 
pared of school hygiene activities to permit evaluation of effectiveness 
and relative costs. 

7. An annual health examination be required of all school person- 
nel coming in close contact with school children, and that only those 
found free from all disease communicable to others, be assigned to such 
duty. 

8. Greater progress be made in achieving attainment of the guid- 
ance objectives so comprehensively stated. 


MEDICAL CARE 


By Mepicat Drrectror F. A. CARMELIA and P. A. SuRGEON’ F. W. KRATZ, 
U. S. Public Health Service 


No modern discussion of public health activities and facilities in 
a community would be complete without reference to the provisions 
made for general medical care. The public health horizon has retired 
and enlarged, as horizons will do in most fields when viewed with the 
increased depth and angle of scientific vision. 

Old line public health activities, more or less restricted to the pre- 
vention of communicable diseases, are still in the picture but only in 
the foreground of the modernly enlarged view. Many of these old line 
public health problems have been controlled, but it is to be remembered 
that they will not stay controlled except with continued and constant 
vigilance; for one thing, a new generation of recruits to the human 
race is being added daily and yearly, and for another practically all 
infectious diseases have a way of recurring in more or less regular 
intervals, usually in world wide progression, and with these periodic 
rising tides of infection the virulence of the causative organism 
increases and it attacks populations whose resistance has gradually 
lowered during the ebb tide period of lessened prevalence. Further- 
more, constant research is ever enlarging the recognition and knowledge 
of new communicable diseases and brings new public health responsi- 
bilities. 

The definition of this modern concept of the field of public health 
activities may be succinetly stated as follows: A public health problem 
is any condition or circumstance inimical to health which is beyond the 
control of the exposed individual and which necessitates community 
action for its prevention or control. 

In a democracy, community action finds expression through official 
governmental agencies which are the public servants maintained for 
that very purpose. 

Now if an individual is exposed to infection from infected per- 
sons or market foods and so on, or to poisonous fumes or dangerous 
dusts in his occupation, or requires hospitalization or medical care 
beyond his ability to provide such for himself, there is presented a 
problem for community solution. It concerns the community as a mat- 
ter of self-protection and/or economic¢ conservation of human resources. 

Considerations of national citizenship and state or local residence 
in the ultimate analysis factually are immaterial. Infected aliens or 
nonresidents are just as threatening to the general population and 
sometimes more so, than infected citizens or residents. The loss of an 
alien or nonresident productive worker is just as much an economic 
loss to the community as the loss of a citizen or resident worker. Com- 
munity conservation of human resources is just as essential and fore- 
sighted as conservation of natural resources—each complements the 
other and together determine its economic well being. 
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Public Medical Care 


The accomplishments of the Los Angeles City Health Department 
and the Health Service Section of the Los Angeles School District in 
furnishing medical care can be gleaned from the preceding discussion 
of their various specific activities. It is noteworthy that these services 
are initially available to all, regardless of residence. 

Public medical care is also available at the Los Angeles County 
General Hospital to residents of the city of Los Angeles who are alto- 
gether unable to pay for needed medical care and are without responsi- 
ble near relations; to be admitted the applicant must be a resident of 
the state and county for the preceding three years and usually also 
must be a citizen of the United States. Inasmuch as the Los Angeles 
County General Hospital is located in the city of Los Angeles and is 
engaged primarily in a general medical care program available to both 
public and pay patients, a more detailed discussion thereof will be 
found in the section of this report dealing with general medical care 
facilities in the city of Los Angeles. 

The city of Los Angeles also maintains an emergency hospital serv- 
ice as a separate activity administered directly under the supervision of 
the city council. This institution is known as the Georgia Street 
Receiving Hospital and it was established December 14, 1910, originally 
for the purpose of rendering emergency treatment to all sick or injured 
firemen and policemen, injured or contracting sickness in line of duty; 
but now any person injured or taken sick on the streets or in public 
buildings, attempted suicides and any case that may be deemed strictly 
an emergency in the home are admitted. In addition to rendering such 
service to civilians, city ordinance No. 76799 provides that the chief 
surgeon thereof shall determine the physical fitness of all candidates 
for appointment to the positions of firemen or policemen, and shall pro- 
vide medical and surgical care for all prisoners incarcerated in the city 
jails. 

The Georgia Street Receiving Hospital is the administrative head- 
quarters of the emergency medical care system which consists, in addi- 
tion to the receiving hospital, of emergency branches and ambulance 
stations located in several district police stations distributed throughout 
the city and also includes medical care of prisoners at treatment centers 
located in the Lincoln Heights City Jail and in the Central Station Jail. 
All personnel are in city classified civil service, including the police sur- 
geons. The following table gives the number and distribution of the 
various classes of regular full-time personnel : 
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The following table reecapitulates the amount of medical care 
rendered by the Georgia Street Receiving Hospital and its police station 
emergency branches during the fiscal year 1938 : 


Police and 


Firemen Retreatments Prisoners Emergency Total 
Hospital First Police and in Jail Civilians Treatments 
Treatment Firemen Rendered 
Georgia Street Receiving Hos- 
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Grands tote] licen coacheie 6,662 9,790 59,602 88,460 159,514 
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In addition there were a total of 29,191 ambulance calls answered, 
in which there were rendered 34,351 first-aid or emergency treatments. 

The following table summarizes the expenditures for the fiscal year 
1938 for the support of the Georgia Street Receiving Hospital and its 
emergency branches in the various police stations, including the expendi- 
tures for ambulance service in part; the support of the several ambu- 
lance stations is not shown as the cost of these except for salary of 
ambulance surgeon and driver is a charge against the police depart- 
ment and the expenditures were not available. 


Unit Total Other 
Amount Salaries Equipment Expenses 


Georgia Street Re- 
ceiving Hospital. $190,703,03 $149,535.00 $1,076.55 $40,090.63 


Hollywood Branch. 39,703.44 36,393.00 34.38 3,286.06 
Pasadena Ave. 

Reranch 5 a 30,547.49 29,012.00 7.90 1,527.59 
San Pedro Branch- 8,315.74 7,540.00 165.53 610.21 
All other branches 

and miscellaneous 108,874.42 107,426.00 47.91 1,481.85 
Lineoln Heights Jail 12,137.19 10,668.00 14.75 1,454.45 

Lee fe $390,371.81 $340,574.00 $1,347.02 $48,450.79 


The following table presents the unit treatment costs at the Georgia 
Street Receiving Hospital and the principal emergency branches, both 
inelusive of ambulance service and exclusive of ambulance service 
charges. The unit treatment costs at the Lincoln Heights and Central 
Avenue Station city jails was $0.21 exclusive of ambulance service fur- 
nished by the police department and exclusive of cases requiring hos- 
pitalization outside. 


Total Cost 


Unit Salary and Cost Per Cost Cost Per Treat- 
Equipment Treatment Ambulance ment Minus Cost of 
and Supplies Service Ambulance Service 
Georgia Street Receiving 
ERORIMERE SS hoe Se $190,703.03 $2.69 $17,,920.00 $2.43 
Hollywood Branch __-_-- 39,703.44 3.89 17,920.00 PAM 
Pasadena Ave. Branch__ = 30,547.49 4.80 17,920.00 1.98 
San Pedro Branch___-~_~ 8,315.74 ah Charge to 
Police Dept. 3.89 
All others and miscellane- Charge to 
OU see ee ee 108,874.42 pe Police Dept. ? 
Cityt pres eae 12,137.19 hie Charge to 
Police Dept. 0.21 


The total expenditures for medical care activities of the receiving 
hospital and emergency branches, inclusive of ambulance service but 
exclusive of medical care rendered prisoners in the city jails, was $378,- 
234.62 for the fiscal year 1938 which is equivalent to an average cost 
of $2.76 per recorded treatment including ambulance first-aid treat- 
ments. : 

Inasmuch as the Georgia Street Receiving Hospital and ihe 
emergency medical care activities are not carried on by the city health 
department, a complete study thereof was not regarded to be called 


26—86150 


402 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


for ; however, it would seem from the foregoing data that the costs are 
high. 

During the survey, rumors were heard that there was under con- 
sideration a proposal to transfer the administration of the Georgia 
Street Receiving Hospital and its emergency service activities to the 
city health department. That question is regarded to involve more a 
matter of policy than publie health; the only comment made in that 
connection is that if it were transferred to the city health department, 
there would be some advantages and economies possible. For instance, 
the Georgia Street building erected by the city for the purpose is not 
entirely occupied by the emergency hospital activities and the space 
is partly utilized to house the crime prevention bureau of the police 
department. It is understood that provision could be made to house 
this bureau in some other buildings under the control of the police 
department ; if it were vacated in the Georgia Street Receiving Hospi- 
tal, this space could be utilized to house some of the clinic activities of 
the city health department which housing is badly needed now and 
which will be mandatory when the present inadequate health depart- 
ment building is demolished in the near future. It is quite possible 
also that the present personnel of the receiving hospital and the 
emergency branches then could be more effectively utilized if placed 
under the health department. 


General Medical Care 


In viewing the public health assets of a community it is essential 
to include the available professional and hospital facilities for either 
publie or private general medical care. 

An inventory of the number of professional individuals registered 
and/or licensed by the State of California to render service in the 
healing arts to the population of the city of Los Angeles in 1938 is as 
follows: 


WG CHOTS IGT THOU LS Ree Ts rs SR Da Ss Son 
OStCODQLAS: 22 tne oo ee Se a eee eee ee 500 
ACSA TSOTRIR OO Ths naa SS ce gia a aaa See 500 
Christian Scienca;caitn healers coe. noe oe 280 
INataropa thse sean. sec > Se: Pe ee Se eee ee 10 

ck BS) Ie es SCID SU rear Sean a Se ae ma ah ee gee 4,611 


This total of 4,611 gives a ratio of 323 persons per practitioner of 
the healing arts. Doctors of medicine and doctors of osteopathy are 
both licensed by the State of California to practice medicine and sur- 
very, on an equal basis. 

The following lists the number of persons registered and licensed 
to practice ‘‘old line’’ medicine in the city of Los Angeles: 


Population Per 
Private Practitioners Number Practitioner 


Doctors: ofS meditimbat aac. ca kocteee 3 a 3,321 430 
Doctors=<o8 GentiSenye. — eee Fe eee 1,750 830 
Registered: mursee — eee oe et ee 1,120 1,300 
Niusing attendants 3 222052) soe Sea 560 2,600 


Pitarmedists sso i. Fabs Sa ete Bort tg os 700 2,070 
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There is a total of 106 hospitals, sanatoria, convalescent homes, et 
cetera, located in the city of Los Angeles, approved and licensed by the 
State Department of Public Health which are listed as follows: 


Number Not Registered 

of With A.M.A. 
Type Hospitals Sererak Moventy Total No. of No. of 
. m or eds eds Beds Institu- Beds 

Hospitals . Sanatoria tions 

Without maternity service____ 25 1,997 1,997 14 305 
With maternity service_______ 35 4,473 792 5,284 16 481 
Rest homes, ete., sanatoria________ 46 864 864 43 740 


106 7,334 79 


8,145 73 =1,526 


LS) 


It would appear that, in general, the city of Los Angeles is reason- 
ably well provided with hospital facilities. There are about 4.67 beds 
per 1,000 population for general purposes and about 5.47 beds per 
1,000 for all purposes located within the city of Los Angeles. The dif- 
ficulty in estimating the number of beds for the city alone, is that the 
great Los Angeles County General Hospital and the large Olive View 
Sanatorium, though in the city limits, are county owned and managed, 
and provide for the hospital care of all county residents, including 
those of the city of Los Angeles. However, when we consider that the 
population for the city of Los Angeles represents 66 per cent of the 
total county population, we may be able to assume that 66 per cent of 
the beds available are for Los Angeles city residents. 

The following table lists the total number of all cases of beds avail- 
able in the metropolitan area in Los Angeles County and shows the pro- 
portionate share thereof that may be credited to the city of Los Angeles 
according to its proportionate population (about 60 per cent of total 
county population) : 


Entire Los Angeles County No. of Beds 
Credited to City 


No. Beds Per of Los Angeles 
Type No. of 1,000 Total (60% of County 
Beds Population Population) 

Cn eral iss) ese oP ae De 11,484 4.8 6,860 
ibereniosig: 2 ies es 2 2,322 97 1,393 
SLE OG 1a 8 eee pk LR ae ade IN enten Sas be 2,167 91 1,300 
IPPeVvOUtOriae 2! Si ais coe 155 .06 93 
Nervous! and: mental sb 22. eo 1,014 A2 608 
pearls: =e cate SS ees 1 17,092 6.3 10,254 


There is, constructively, a total of 10,254 hospital beds of all 
classes in the city of Los Angeles, including beds in county institutions 
and hospitals, preventoria, convalescent rest homes, et cetera, which is 
equivalent to 8.46 beds for all purposes available to the residents of 
the city of Los Angeles. 

The number of available beds for tuberculosis patients is below 
the standard of 2 per death. In 1938, there were 860 deaths from 
tuberculosis, therefore according to the generally accepted standard of 
2 beds per death per year, there should be 1,720 beds available for the 
residents of the city of Los Angeles. But during the fiscal year 1938, 
only 562 city tuberculosis patients from the city of Los Angeles were 
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hospitalized. So the comparison of estimated number of available beds 
with the number of placements of tuberculosis patients in sanatoria is 
up to expectancy. There is no doubt but that a marked shortage of 
beds for tuberculosis patients does exist and even though such hospital- 
ization comes under the jurisdiction of the county department of 
charities, this fact must be mentioned in this study and is discussed in 
detail in the section on the control of tuberculosis. 

~ According to the 1939 report submitted to the American Medical 
Association by the Los Angeles County General Hospital which fur- 
nishes public hospitalization facilities for the county as a whole, the 
average census shows that only an average of about 75 per cent of the 
beds are occupied. However, the turnover is rather rapid in the major- 
ity of the sections of the hospital utilized for acute general purposes. 
It would appear that the Los Angeles County General Hospital still 
has a reserve bed capacity that can take care of the future needs for 
the next several years, under the present rules governing eligibility for 
admission ; it is believed that these rules as regards residency should 
be modified in the ultimate public interest of the community. 

In addition to the foregoing listed hospitals and beds available for 
general public and private medical care, there are the following special 
institutions located in Los Angeles city and county for restricted 
classes of beneficiaries, originating from the regional areas served, 
respectively, including the city of Los Angeles. 


plate ospital (Mental). ae ee a eee ee 2,574 beds 
State Narcotic Hospital (drug addiction—mental defectives) 1,068 beds 
Federal Veterans Administration (tuberculosis) _._________ 244 beds 
Federal Veterans Administration (general and mental) _____ 1,720 beds 

OND ma oS ak Os sage ae ge a eee Ege ree 5,606 beds 


In the following is summarized medical care data for the important 
hospitals, sanatoria, maternity and convalescent homes, and so on, 
located in the metropolitan area of Los Angeles city and county for the 
fiseal year 1938. Owing to the origin of patients admitted to these 
hospitals being not restricted to the city of Los Angeles and the fact 
that admission data was not generally segregated as to origin by resi- 
dence, it is not practicable to present data with definite reference to the 
city of Los Angeles alone. In fact, admissions to these hospitals origi- 
nate to a considerable but indefinite extent not only from areas out- 
side of the city of Los Angeles but also from areas outside the county 
of Los Angeles. 


———— 
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Num- 
Owner- | Num-| ber | Num- | Aver- . 
Hospitals and sanatoria Type es ship or | ber of of | berof| age ‘ee 
control beds | bassi- | births | census | S'°"S 
nets 
Barlow Sanatorium _____________--- or See oe oe NPA: |< A bess & oles oes 96 80 
Baurhyte Maternity Cottage_.___....__...._.-__-_- Mat._.._- Naa 28 YS dl Bete Se 0 601 
California Babies Hospital________________- eee Child.___- N.P.A;..- 30 10 72 9 592 
Ce OAS SC) ae Sa a Gen....--| Church.._} 261 31 | 1,216 222 8,204 
Cedars of Lebanon Hospital _________.___-______-- Gen.____- NPA. *]* 288 40 932 217 7,137 
OT TANG Cn” Sa i a Secs os Child... NP Aa. Wal ORB sl eee a Ee 143 | 4,311 
Ex-Patients Home, J.C. BR. A222. 2 TB...5<. 1s A) Ge ys lf ee 2 ae 66 80 
Eye and Ear Hospital pie Ets. Savect co Fj eek E.N.T..-.} Corp. --.- BiH Sy ite loa te 8 1,866 
merenee Writer ee OS ee Gen.____- N.P.A._--| 100 20 355 59 1,814 
Golden State Hospitals: + £2) [220.2222 tee Gen.____- Private___ 76 PEt ee se 36 641 
Hospital of the Good Samaritan_____..__...-....-- Gen... : Church...} 400 45 | 694] 327] 9,453 
1 CSSINUE UT SS" an inl Pa cl a ip Gen.<._- Corp... _-- 42 6 124 21 7,482 
DT PSS | BS pa Sp eae aaa Gens =. NPA 29 9 179 20 883 
Los Angeles County General Hospital_____-_.-___-- Gen= 2: County__- 3,154 144 | 3,560 | 2,367 | 50,521 
Los Angeles Sanitarium. ._.......-.-.-2----.-2.2- ars Private... OT cee oes 33 145 
Methodist Hospital of Southern California_________- Gene: Church...| 180 40 | 1,133 107 4,878 
RIMS SOBRE 2 iar c es e Or.Child._| N.P.A.__- MLSs Sostk ae 67 | 2,252 
Leica Saale es 2 a a er alee Gen. 2 Private___ 15 3 71 8 436 
Presbyterian Hospital-Olmstead Memorial.-_______- Gen.____- NPA. > 25 65 | 1,194 155 | 6,057 
Queen of Angels Hospital_...___._______-_--.___-- ai Church...| 220 39 952 191 6,895 
Bs. Vincente tlasmtale se ee Gen,____- Church.._| 225 40 802 169 | 6,498 
Santa Fe Coast Lines Hospital. ____._..._________- Indus.__.| N.P.A._-- THOubi Sc irehes ie): 95 | 2,197 
Southwest General Hospital. ___._.._........_.__- Gen? Private___ 24 8 206 18 366 
White Memorial Hospital__.__._._.-__..........- Gens Church...| 174 24 | 1,035 128 6,579 
eer GONG CIOMORE ns Gens. Corp._._- 88 22 511 56 | 2,006 
Olive View Sanatonmin: 2 2S G2 ek 4 igs pS Caunty. 2) 2007 (Esk Se 985 756 
Chase Diet Sanitarium... __._2.-..--.--2.222_--- Conv.___- Private__. 7 el pense] i SEL 8 il 151 
eepiiane OAnAGORIINM = Ae oo As es Private__- leas al Ry (Sy 39 
Florence Crittenton Maternity Home--____-_---_--- Mat._.__- N.PAs =: 44 6 78 30 83 
Junior League Convalescent Home---.------------- Conv._.._} N.P.A..-- bY I aes Se) Ste 20 95 
eavenile Hall Hospital. 2 Gen.____- Comty!| > PIP ss ht eee 84 | 4,987 
Eas Palmas Rest Home... << - 221i iceen$ctk Nerv.___- Private___ D1 one 2 20 18 
RMI eer eae ee N.&M..__| N.P.A.__- y 1 a iar 4 (na ed 24 138 
St. Barnabas Rest Home for Men________________- Coavs:..2 Church__- TS WISLt 2c COs 12 120 
Salvation Army Maternity Hospital_____.________- Mat... Church___ 92 8 152 74 239 
Twentieth Century Sanitarium___________________- N.&M.___| Church__- 7 a ce | 35 80 
Bland hanstraiy 7 te te ek 4s Corp... --- 601-2. =: beled 57 76 
1.0.0.F. California Sanatorium._..________________ diy! 5 wales Frat.____- ii neato, Seamed. 20 15 
ee Pa ee | 7,803 | 588 |13,260 | 6,010 | 138,71 


Not even a brief summary discussion of medical care facilities 
available in the city of Los Angeles, such as this necessarily must be, 
can be closed without some special reference to the Los Angeles County 
General Hospital; this institution is one of the largest and most 
wonderful in the world. 

General hospital care is administered by the county of Los Angeles 
under provisions of the Welfare and Institutions Code of the State 
of California which provides that: 


“Every county * * * shall relieve and support all incompetent, 
poor, indigent persons and those incapacitated by age, disease or acci- 
dent, lawfully resident therein, when such persons are not supported or 
relieved by their relatives or friends, or by their own means, or by 
state hospitals or other state or private institutions.” (Sec. 2400 to 
2615, Welfare and Institutions Code, State of California, 1937.) 


In Los Angeles County the carrying out of the mandate is vested 
in the Los Angeles County Department of Charities through the Los 
Angeles County General Hospital. 

Standards of eligibility for care in this institution are prescribed 
by the Los Angeles County Board of Supervisors within the limita- 
tions of state law and eligibility to admission is determined in each 
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individual case by medical social service workers of the county depart- 
ment of charities. While this institution is maintained by the tax- 
payers primarily for the care of acutely ill indigent residents of the 
state and county, in addition, any individual in the county, regardless 
of residence qualifications is eligible for care in the communicable dis- 
eases and psychopathic services, and also for emergency treatment. 
In general, persons who are not citizens of the United States have been 
excluded since 1937. Residents of the state and county who are finan- 
cially unable to provide the needed medical or hospitalization services 
for themselves and can not obtain such assistance from legally respon- 
sible relatives, are admitted to services available according to rules of 
priority defining four general classifications as follows: 


Number of Self-supported Years in 


State County 
Riesidengeniae ein Sees bs Fe ea Over 3years Over lyear 
“ae ’ , nder a 
Provisional’ -residento.U. 23222. { os aes ee pis ‘ a 
Technical nonresident*__________ Over 3 years Over lyear 
TPPANSIENG 2 On ere ee Under 1 year Under 1 year 


* This group has been on some type of public or private relief for a varying number of 
years and have not been self-supporting citizens for the required length of time to qualify as 
residents. 


Since July 1, 1937, all patients have been billed for the entire or 
actual cost of their care and they or their legally responsible relatives 
are required to pay all or that portion of the bill which they are 
able to pay, whereas formerly patients were billed according to their 
apparent ability to pay, the policy now is to bill for the entire cost of 
their care although the entire amount may not be collectible at the time. 

Liens must be taken on presently owned or subsequently acquired 
property with an assessed valuation in excess of certain limits belong- 
ing either to the patient or his legally responsible relatives. Liability 
of a patient to repay exists in the case of those financially able at the 
time of admission and who were admitted as medical emergencies, and 
in the case of those admitted as indigents, but who acquire financial 
resources in the future. The bills rendered and recorded, however, 
are for hospital charges only and do not include any charge for 
services rendered by the attending doctors who are members of the 
staff and give their services to the patients without compensation. 

The Los Angeles County General Hospital has issued a brochure 
which gives interesting information concerning the hospital for the fiscal 
year 1937, from which the following text is largely abstracted. 

The Los Angeles County General Hospital, a division of the depart- 
ment of charities, is maintained by the taxpayers of the county pri- 
marily for the eare of acutely sick indigents. An indigent is one who 
can not provide for himself nor obtain from legally responsible rela- 
tives the assistance which he requires. To be eligible for county care, 
an indigent must have resided in the state three years and in the county 
one year. 

The Los Angeles County General Hospital is one of the largest 
acute hospitals in the world, being five to ten times the size of the 
average private hospital. 
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The general hospital patient load for the fiscal year 1936-37, 
divided into the following racial groups, is listed according to color or 
parent nativity: 


Per Cent Per Cent 
United States citizens 

blk Lb Cc 1 tepals et a a co | a A ale rete Ao 83.21 
American’ parentage 2.000 sous 44.95 caeets 

Mexican parentage: Us: cole ai seth 13.77 UES i oo, 

Weero. .mtinen ta mes on pe, Pao. aye op 6.53 tie 

Other foreign parentage________________ 17.96 eas 

United States citizens, naturalized_____._____.______- za 6.45 
Deu PN Ur gh elle ela Aaa Nan Lae op — 9.08 
Citizenship + uliascertaimedi2lic_ 22) tebe ath Bs 1.26 
LST a Se SOROS NEES Selene oc nme emeMES Kee | 100.00 


The surveyors found it unfortunate that a resume of admissions 
was not available by the several classifications of residency eligibility. 

During the fiscal year 1936-37, 4.7 persons out of every 100 living 
in the county were treated in the general hospital. Approximately 
one-half of these patients were treated in wards and one-half in clinics. 
The average stay in wards was 14.3 days per patient. There were 
4,148 babies born in the general hospital during the fiseal year 1936-37. 

The general hospital is divided into two separate units: the Los 
Angeles County Hospital staffed by doctors of medicine, and the Los 
Angeles County Osteopathic Hospital staffed by doctors of osteopathy. 
These units are operated separately, each having its own professional 
staff, buildings and equipment and each being under the supervision 
of its own medical director. These medical directors are responsible for 
general coordination of medical care given by attending doctors and 
for direct supervision of resident doctors, internes and the nursing 
division of their respective hospitals. Patients are afforded their choice, 
at time of admission, of treatment either by doctors of medicine or by 
doctors of osteopathy. The surveyors were informed that about 90 
per cent of the beds in the hospital section were attended by physicians 
and surgeons who are doctors of medicine and that about 10 per cent 
were attended by physicians and surgeons who are doctors of osteop- 
athy. Three medical schools utilize the facilities of the Los Angeles 
County General Hospital for training their medical students in the 
senior year. One of these medical schools is an osteopathic school, one 
is the medical school of the non-denominational University of Southern 
California, and one is the medical school of the sectarian University of 
Medical Evangelists. 

The general hospital, including both the medical and the osteo- 
pathic units, is supervised by the executive superintendent of the Los 
Angeles County General Hospital. Available to the administration 
and the staff of each hospital is a medical advisory board which meets 
regularly with the directors of the two hospitals and the executive 
superintendent to establish general policies governing the care of 
the patients. 

Also under the general professional supervision of each medical 
director is the out-patient medical relief program under which ambu- 
lant patients living outside who are not in need of in-patient care 
are treated in clinics and nonambulant patients not requiring hospital- 
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ization are treated by panels of physicians maintained in the several 
districts; these physicians contribute their personal services and 
receive reimbursement only for their expenses. 

The executive superintendent supervises and directs the adminis- 
tration of the hospital through eleven divisions as follows: 

The division of accounts, budgets and records maintains financial 
and patients’ records, operates a post office for the use of patients 
and employees, an information and guide service, a mortuary and a 
telephone and paging system. The division of personnel maintains 
employees’ personnel records and coordinates the personnel program 
of the hospital including employment, transfer, promotion and dis- 
missal of employees. The division of procurement and property has 
custody and maintains records of all hospital property, prepares speci- 
fications and coordinates hospital purchasing. The division of opera- 
tions, attached to the office of the executive superintendent, conducts 
studies, prepares reports and makes analyses of administrative problems. 

The dental division performs necessary dental work for patients 
of both the medical and osteopathic hospitals. The pharmacy division 
purchases, manufactures and dispenses all drugs to patients. The 
ambulance and garage division transports patients to and from the 
general hospital. 

The maintenance and power division performs all routine mainte- 
nance and repair, and operates the power plant. The culinary divi- 
sion prepares all patients’ meals and special diets, prepares employees’ 
meals and operates dining rooms; supervises training of student dieti- 
tians and student nurses. 

The housekeeping division performs all routine cleaning of build- 
ings, collects trash and garbage, operates elevators, tram service and 
patrols grounds and buildings. The laundry and linen division manu- 
factures, launders and distributes linen required by patients, launders 
employees’ uniforms and personal laundry of employees living on 
hospital grounds. 

To provide care for all patients treated in the general hospital 
requires a paid staff of approximately 3,500 employees which must 
be assigned to shifts covering 24 hours daily, seven days a week. Con- 
sequently, only a small percentage of employees on the roster are on 
duty at one time. The paid general hospital personnel includes 237 
resident doctors and internes, 784 nurses, 397 student nurses, techni- 
cians and numerous classifications of nonmedical workers. In addition, 
more than 500 physicians and surgeons of the community contribute 
part-time services on the attending staffs treating patients, supervising 
and instructing internes. 

During the fiscal year ending June 30, 1937, there was an average 
of 2,561 patients treated in wards of the general hospital daily. The 
daily patient population varied from approximately 2,500 in the 
summer to more than 3,000 in January. Patient population in Jan- 
uary, 1937, was highest in the history of the hospital. In addition to 
the 2,561 ward patients treated in the hospital daily during the fiscal 
vear ending June 30, 1937, an average of 1,314 clinic patients were 
treated daily. More than 10,500 meals are served to patients and 
employees daily. Food is cooked in central kitchens, placed in insu- 
lated containers and transported to wards where it is served within 15 
minutes after leaving the kitchen. 
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The cost of operating the general hospital is approximately 
$5,500,000 annually which includes salaries of all employees, purchase 
of drugs, food and equipment required for patients’ care. Patients 
are billed for the exact cost of their care in the hospital; they are not 
billed for the services contributed by attending physicians. Patients 
are required to reimburse the county to the extent of their ability to 
pay. Average cost of treating a ward patient daily is approximately 
$4.50, which includes his routine care in wards and surgery, dental 
service, X-ray, blood transfusions, ambulance and laboratory. The 
total cost, including special services, of each clinic visit is approx- 
imately $1. 

There are 123 buildings on the 56 acres which comprise the 
grounds of the general hospital. Buildings occupied by the county 
hospital inelude the acute unit, communicable diseases building, psy- 
chopathie building, tuberculosis building and the jail building. The 
osteopathic hospital occupies two buildings. In addition, there are 
numerous employees’ cottages, shops, laundry, and other service units. 
The acute unit is the largest and most modern building on the hospital 
grounds. Approximately three-fourths of all general hospital patients 
are treated in this building. The capacity of this one building is 
approximately 2,500 beds but in ease of epidemic it would be possible, 
by crowding, to accommodate approximately 1,000 additional patients. 
The total bed capacity of all units of the general hospital is 3,600 under 
normal operating conditions or 5,000 in emergency. 

Plans for the acute unit were begun in 1922 by the Allied Archi- 
tects’ Association of Los Angeles. After five years’ research the 
building was begun in 1927 and completed in 1933. The total cost 
was approximately $13,000,000. The building is of modern wing and 
set-back construction permitting maximum light and air in all wards. 
It is built of reinforced conerete on a steel frame and is virtually fire 
and earthquake proof. There are twenty floors in the acute unit 
including the basement. On each floor certain specialized types of 
services are given. On most floors there are seven wards and one 
elinie which are assigned to one service or to interrelated services. 
This segregation of patients enables doctors and nurses to provide 
adequate care quickly and efficiently, since trained personnel and 
specialized equipment are thus utilized fully. 

Research prior to the construction of the acute unit indicated the 
wisdom of having all wards identical so that nursing personnel might 
be transferred from one ward to another without varying routines. All 
seventy-six wards are standard, the minimum bed capacity varying 
from 28 to 34. There are no large open wards in the building. Each 
wing constitutes a ward in which there are four six-bed rooms, one 
two-bed room and two one-bed rooms. In addition, certain wards have 
porches which accommodate approximately six beds. Hach ward is a 
complete nursing unit. In the center is a nurses’ station, pantry, util- 
ity room, treatment room, linen room, bathroom and toilet. An ele- 
vator shaft opens into the center of every ward which facilitates trans- 
fer of patients, visitors and employees from one section of the building 
to another. 

Prior to opening the acute unit, detailed studies were made of the 
most efficient equipment with which to operate the various services. 
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The study resulted in numerous new types of equipment being devel- 
oped which have since come into general use. In specifying such 
equipment the primary consideration was to secure types which would 
be durable and economical in operation. For example, stainless steel 
bedpans were specified because of their long life. Each six-bed room 
has a toilet, wash bowl, bedpan sterilizer and a nurse’s desk. Each bed 
station is equipped with a signaling device for summoning the nurses 
and outlets for radio earphones. Patients receive complete medical 
care on each ward except when highly specialized treatments such as 
surgery, X-ray, hydrotherapy or specialized clinic care are required. 

The following description of the distribution of functions by floors 
is given because of its interest : 

The basement serves mechanical and housekeeping functions, 
receipt and storage of supplies and equipment, storage of patient’s 
clothing, ice plant, medical record file room and doctor’s garage. The 
first floor serves five general functions: (1) admission, medical exam- 
ination and social service interview of patients; (2) physiotherapy and 
hydrotherapy treatment of ward and clinic patients; (3) classroom 
training of school of nursing; (4) administrative, personnel and busi- 
ness offices; (5) preparation of patients’ meals and special diets, prepa- 
ration of employees’ meals and operation of employees’ dining rooms. 

The second floor serves seven general functions: (1) pediatric 
(children’s) wards and elinie where all infants and small children are 
treated; (2) laboratories including general chemical and pathological 
laboratories and autopsy rooms; (3) pharmacy, which distributes all 
drugs issued to ward and clinic patients; (4) general medicine clinic, 
which treats all clinie patients not in need of highly specialized clinic 
eare; (5) allergy clinic; (6) library, a branch of the county library 
system which furnishes patients and employees with books and _ peri- 
odicals and operates a medical reference library for the use of doctors 
and nurses; (7) business offices, which maintain patients’ and financial 
records. 

The third floor serves two functions: (1) orthopedic (bone frac- 
tures and corrective surgery) wards and clinic; (2) X-ray, which per- 
forms all radiographic and deep X-ray work for wards and clinies. The 
fourth floor serves five functions: (1) ear, nose and throat wards and 
clinics; (2) dental clinic; (3) electrocardiograph; (4) genito-urinary 
and rectal ward; (5) eystoseopy (internal bladder treatment). The 
fifth floor serves three functions: (1) eye wards and clinies; (2) rectal 
and miscellaneous wards; (3) offices of director of nursing. 

Sixth and seventh floors are devoted entirely to medical wards and 
clinics. In the east end of the eighth floor are four birth suites. On 
the remainder of the floor are maternity wards and clinics. The entire 
ninth floor includes general and minor surgery (noninfected cases) 
wards and clinics. The entire tenth floor serves genito-urinary sur- 
gery (infected cases) wards and clinics. On this floor are two surgical 
operating suites and a small pathological laboratory. 

The eleventh floor serves three functions: (1) gynecology wards; 
(2) occupational therapy; (8) preparation of sterile bandage supplies. 
Though equipped as wards, the twelfth floor is at present used as living 
quarters for internes, since no other quarters are available on the hos- 
pital grounds. The thirteenth floor serves the orthopedic wards and 
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the fourteenth floor, chest and burns service. On the fifteenth floor are 
all main surgeries in the building including the main surgical amphi- 
theater which seats approximately 200 spectators, and six surgical oper- 
ating suites. 

The sixteenth floor houses internes and resident doctors. On this 
floor there are glass cases for display of pathological specimens. Surgi- 
cal supplies are prepared and sterilized on this floor. Wards on the 
seventeenth floor are equipped so that they may be isolated in case of 
epidemic or for contagious diseases. The floor has a complete kitchen 
and other facilities so that it may be operated independently of all 
other wards in the hospital. 

There are two wards on the eighteenth floor which are not standard 
and are not used except in epidemics. Having a complete kitchen and 
other facilities, these wards may be isolated from other wards in the 
hospital. The nineteenth floor is intended for patient use only in case 
of severe epidemic. It consists of unroofed wards and could be used 
only in fair weather. 


PROPOSED REORGANIZATION 


By MeEpIcAL Director F. A. CARMELIA, U. S. Public Health Service 


Since it is axiomatic that communicable disease recognizes no gov- 
ernmental jurisdictional boundaries, one look with this in mind at the 
map showing the corporate area of the city of Los Angeles and of 
municipalities surrounded by or contiguous thereto, should quickly 
impress upon anyone the futility of attempting effective public health 
control through a multiplicity of individual health departments, which 
by reason of jurisdiction limitations can not be practically coordinated, 
economically administered nor adequately effective, neither separately 
nor in the area as a whole which represents the scope of the common 
public health problems. 

Owing to the continuous and active interchange of people and 
products throughout the Los Angeles metropolitan area, no one of the 
separate communities can isolate itself. The most economical and effeec- 
tive way to control common problems in such a metropolitan area is 
through a common official agency. 

In so far as public health administration is concerned this has been 
partly recognized; some 40 independent municipalities in the Los 
Angeles metropolitan area have contracted for and receive public health 
service from the Los Angeles County Health Department. Further- 
more, the annexation of a similar number of formerly independent 
municipalities in the metropolitan area by the city of Los Angeles, has 
resulted in their receiving public health services from the Los Angeles 
City Health Department. 

In addition to the city of Los Angeles there are only three other 
independent municipal health departments of importance in the metro- 
politan area—those in the city of Long Beach with a population of 
about 180,000 (1938), the city of Pasadena with a population of about 
90,000 (1938) and the city of Beverly Hills with a population of about 
25,000 (1938). All of these cities maintain separate health depart- 
ments. Practically all of the public health services rendered in Los 
Angeles County are furnished through five health departments as 
follows : 


Health Department foes t 193: 8) aan Soutranen 
City of Pasadena ~-___~- 90,000 $49,762 $0.553 
City of Long Beach —-_~- 180,000 64,475 0.358 
City of Beverly Hills ~-_ 25,000 10,000 0.400 
City of Los Angeles -_-- 1,500,000 702,908 0.471 
County of Los Angeles___ 900,000 999,605 rH B fe 
TE tac ee 2,695,000 $1,917,750 $0.712 (Av.) 


The activities of these five health departments are fairly well 
coordinated ; however, there is considerable overlapping and duplica- 
tion in some of their respective activities, particularly as between the 
county health department and the city health department. There also 
is considerable overlapping and duplication of work as between the 
various public health departments and the hygiene activities of the 


publie school districts. 
( 412 ) 
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The ideal set-up for public health work in the metropolitan area 
would be a single, county-wide health department to furnish public 
health services (including school health services) to the entire popu- 
lation in all the incorporated cities and municipalities as well as in 
the nonincorporated area of the county. The State of California has 
enacted legislation authorizing such a set-up as regards general public 
health services, through one of three different arrangements. 

Specifically in so far as the city of Los Angeles is concerned, its 
city charter granted by the legislature of the State of California 
authorizes the city government to merge any of the activities authorized 
by the charter, with similar activities of the county government or 
to contract with the county government for their performance. Such 
arrangements have already been made by the city with respect to the 
assessment by the county assessor’s office of the fair market valuation 
of all taxable property in the city and in regard of the collection by 
the county tax collector’s office of taxes levied by the city on taxable 
property in the city. 

The Health and Safety Code of the State of California authorizes 
a county health department and the health departments of incorporated 
cities and municipalities within the same county to enter into con- 
tracts whereby the county health department may furnish public health 
services to any incorporated city or municipality on a contract basis; 
or any incorporated city or municipality may furnish public health 
services to the county on a contract basis. Such contracts have already 
been made whereby the Los Angeles County Health Department fur- 
nishes public health services to some forty smaller incorporated cities 
and municipalities having a total population (1938) of about 500,000. 

It is interesting to note in passing, that contracts for the fiscal 
year called for payment to the county for such services of sums repre- 
senting a per capita payment of from 5 to 82 cents whereas the average 
per capita expenditure by the county for public health services was 
$1.11. It would appear that the payment made to the county for 
such public health services should be on a per capita basis and equal 
to the average per capita expenditures of the county health department. 
On the basis of average per capita expenditure, it cost the county 
$1.11 to furnish public health services to these incorporated cities and 
municipalities under contract for which the county received an average 
of $0.147 per capita in payment. 

The city of Los Angeles provides the county with about 55 per 
cent of its income derived from county tax levy on city property but 
the city of Los Angeles receives no public health services from the 
county while some forty other incorporated cities and municipalities 
in the county receive public health services from the county under con- 
tract for an average per capita cost of 14.7 cents. The question might 
well be raised as to why the cities of Pasadena, Long Beach, Beverly 
Hills and Los Angeles have continued to support their own health 
departments under such circumstances. 


Metropolitan Health District 


In addition, the Health and Safety Code of the State of California 
contains what is probably the most advanced and best local public 
health organization law in the entire United States—the California 
Local Health District Law (see appendix e). This model public health 
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organization legislation parallels in public health organization, the 
long established public school organization which is practically uni- 
versal throughout the United States and has been tried and proven in 
many years experience, <A better public health organization law than 
the California Health District Law could searcely be drafted to order to 
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mately which would include all incorporated and nonincorporated 
territory in the whole of Los Angeles County. No other remedy is 
apparent with respect to the present inequitable practices and almost 
chaotic jurisdictional aspects as regards public health administration 
in the metropolitan area. The formation of a health district has a 
very definite advantage in serving to remove public health activities 
from the political arena. 

The question of territorial jurisdiction involves practically every 
phase of public health activities in the metropolitan area, and makes 
sanitation of foods and beverages, enforcement of effective quarantine, 
and so on, particularly difficult of adequate supervision by any one 
of the present public health agencies. Not only could more effective 
public health be secured under a metropolitan health district plan, but 
duplication of administrative overhead expense and duplication of 
considerable field work and expense would be eliminated at a substan- 
tial saving in such at present multiple expenditures. 

In any event the present city health department should be reor- 
ganized as soon as practicable along modern lines. There is an accom- 
panying chart of proposed reorganization recommended as a result of 
this survey. This reorganization plan with only minor changes at 
the top and as regards health districts, would do just as well for a 
metropolitan health district if formed, and consequently that possibility 
need not cause deferment of its immediate application to the present 
city health department. 

It is believed that this organization chart is pretty well self- 
explanatory when viewed in connection with the discussion of activities 
and detailed recommendations made in the various sections of this 
report and only brief further discussion thereof is necessary. 

In essentials, the plan of reorganization of the city health depart- 
ment contemplates three main administrative parts: (1) central admin- 
istration, (2) bureau of preventable diseases, (3) bureau of sanitation. 


Central Administration 

The present office of the city health officer should be reorganized 
as the director’s office and be provided with the necessary secretarial 
and clerical personnel. The salary of the director should be not less 
than the salary range of $8,000-$10,000 per annum for a department 
of this size. 

The director should devote the major part of his time and atten- 
tion to planning the work of the department, to directing the general 
work of the department, and to the evaluation of the work being ear- 
ried on. He should periodically visit and review the activities of 
each principal subdivision. He should ‘‘take stock’’ annually of the 
status of the work of the department; for this purpose the Standard 
Appraisal Form for Local Health Work issued by the American Public 
Health Association should be used; one copy should be filled in and 
completed for each year of operation, and the record therein preserved 
in the files of the department for comparative reference. 

Self-application of this appraisal form annually, will be found to 
be well worth while not only in the evaluation of accomplishments, but 
equally important in the guiding and planning of the work to be done. 
Also the head of each subdivision office in the department should 
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utilize for himself the appropriate sections of the appraisal form in 
connection with the administration of his part of the work of that 
office. 

Until such time as the charter can be amended to permit the city 
health department to maintain its own legal representative in the 
office of the city attorney (as is now provided for certain departments), 
to assist in handling legal matters in regard of the work of the city 
health department requiring intimate knowledge of the work and 
objectives of the department, there should be included in the office 
of the director, a legal advisor to the director who should be an attorney- 
at-law and preferably one with special knowledge of, and experience 
in, the work of the health department. The personnel of the depart- 
ment already includes such an individual in one of the sanitation divi- 
sions, who holds the highest degree in legal training—LL.D. Consid- 
eration should be given to his promotion to the new position of legal 
adviser to the director; this new position should be in the salary range 
of $4,000-$5,000 per annum. 

Two sectional offices should be organized under the direct super- 
vision of the director; one sectional office should handle all matters 
of accounting, and the procurement of supplies through the city pur- 
chasing agent. The head of the sectional office should be a skilled 
accountant, preferably a C.P.A., and should receive a salary of $3,600 
per annum and he should have an assistant who is qualified and expe- 
rienced in supply and material work and who should receive a salary 
of $3,000 per annum. The second sectional office should be charged 
with all matters and records relating to the entire personnel of the 
department and the procurement of new personnel through the city 
civil service establishment. The head of this office should be expe- 
rienced in personnel management and should know the intimate details 
of the work and objectives of the various subdivisions of the depart- 
ment. The personnel manager should receive a salary of $3,600 per 
annum. The department already has among its personnel an employee 
with a flair for personnel organization work in one of the sanitation 
offices who could be considered for this position. 

The director should exercise his direction and supervision of the 
work of the department through an executive officer who should be 
the assistant director. The qualifications of this new position should 
be practically equal in terms of education and training to that for 
the director, differing only in the age and length of experience 
required. The required qualifications should be at least equal to the 
minimum qualifications prescribed by the Conference of State and 
Territorial Health Officers (see appendix f) for staff medical officers of 
populations in excess of 50,000, plus not less than 5 to 8 years success- 
ful administrative and public health experience in an effective public 
health organization of comparable size and responsibilities. The 
assistant director should automatically become the acting director 
during any absence of the director. The assistant director should 
receive an entrance salary of $6,000 per annum. 

Special attention should be given to filling the new position of 
assistant director at the present time; the present city health officer 
will retire for age in about two years under the city civil service system 
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and the very best way of procuring his successor would be through care- 
ful selection of the person selected for appointment to the position 
of assistant director, with the view of promoting the assistant director 
to the director’s position when it will have become vacant, provided 
the assistant director proves himself in the interim. Such a pro- 
cedure would have the very definite advantage of providing a successor 
to the present city health officer upon his retirement, who has had 
the opportunity of becoming oriented in the local public health prob- 
lems and would provide the Board of Health Commissioners an oppor- 
tunity for the observation for some two years of the prospective new 
director. The assistant director under the plan should be charged with 
the direct supervision of the medical care and hospitalization activities 
of the department and the coordination of the district health centers, 
plus giving effect to the general direction exercised by the director 
over the activities carried on by the Bureau of Preventable Diseases 
and the Bureau of Sanitation. The direction of the present medical 
care activities ‘‘on eall’’ to homes and the arrangements for the hos- 
pitalization of city cases of communicable or contagious diseases in 
the Los Angeles County General Hospital should be the direct responsi- 
bility of the executive officer, and in addition he should be the eoordi- 
nating officer for the various activities of the department both within 
itself and in its relations to the public health activities of other official 
and unofficial agencies in the city. 

Should the Georgia Street Receiving Hospital be transferred to 
the city health department, it should be placed under the hospitaliza- 
tion sectional office and consideration should be given to designating 
its chief surgeon as chief of that sectional office. A chief physician 
should also be designated to head up the medical care sectional office 
if this type of direct medical care is continued; consideration should 
be given to turning this work over to the county department of chari- 
ties who are already engaged in such activities and whose responsibility 
it is under the laws of California. 

The bureau of preventable diseases should comprise eight principal 
divisions: (1) general statistics, (2) control of acute communicable 
diseases, (8) control of tuberculosis (4) control of venereal diseases, 
(5) industrial hygiene, (6) maternal and child hygiene (7) public 
health nursing, and (8) public health laboratory. The various sections 
of this report deal in considerable detail with the organization and 
function of each of these sections. The administrative heads of each 
of these eight divisions in the bureau of preventable diseases should 
be carefully selected for the respective position, should meet the qualifi- 
cations, respectively, recommended by the Conference of State and 
Territorial Health Officers and have had specific training and expe- 
rience in the respective specialty; each should receive an entrance 
salary of not less than $4,000 per annum. 


Bureau of Sanitation 


The bureau of sanitation should be headed by a new position—chief 
of bureau. The chief of this bureau should be a professional sanitary 
engineer or public health engineer of wide public health experience and 
should possess at least the educational and training qualifications recom- 
mended by the Conference of State and Territorial Health Officers 
for staff positions in jurisdictions having over 50,000 population. In 
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addition to these qualifications the new appointee should have had 
since graduation in public health at least five years successful expe- 
rience in an important position in a large health department. This 
position is the No. 4 position in the city health department and great 
eare should be exercised in making the selection for appointment. The 
position should carry an entrance salary of at least $5,000 per annum. 

The bureau of sanitation should be divided into three principal 
administrative divisions: (1) division of food sanitation, (2) division 
of environmental sanitation, and (3) miscellaneous services division. 
The administrative heads of each of these three divisions in the bureau 
of sanitation should be carefully selected for the respective position, 
should meet the qualifications, respectively, recommended by the Con- 
ference of State and Territorial Health Officers and have had specific 
training and experience in the respective specialty ; each should receive 
an entrance salary of not less than $4,000 per annum. 

The chief of the division of food sanitation should be well versed 
in public health administrative practice and in the sanitation of milk, 
meat and other foods. The personnel of the city health department 
already includes an employee who possesses the qualifications believed 
necessary for satisfactorily filling the position of chief of the food 
sanitation division. This employee is a veterinarian and has had 
extensive experience in milk and meat sanitation. The division of food 
sanitation should be subdivided into five sections, each section to be 
in the immediate charge of a supervising sanitary inspector, i.e.: (1) 
milk, (2) meat, (3) fruits and vegetables, (4) markets, and (5) 
restaurants and food preparing establishments. Each of these super- 
vising sanitary inspectors should meet the qualifications recommended 
by the Conference of State and Territorial Health Officers and have 
had specific training and experience in their respective specialty ; should 
receive an entrance salary of $3,000 per annum. 

The chief of the environmental sanitation division of the bureau 
of sanitation should be a qualified sanitary engineer who has had 
specific education, training and experience in matters of environmental 
sanitation. During the absence of the bureau chief he should become 
acting chief of the bureau. This is a new position and great care 
should be exercised in selecting the appointee. The division of envi- 
ronmental sanitation should be divided into five principal sections, i.e. : 
1, housing; 2, plumbing; 3, swimming pools and beaches; 4, parks and 
recreation centers; 5, control of dogs and rodents. Hach of these 
sections should be in charge of a carefully selected supervising sanitary 
inspector who has had specific training and experience in the work 
of his respective section and should receive an entrance salary of 
about $3,000 per annum. 

The division of miscellaneous services of the bureau of sanitation 
should also be in charge of a qualified sanitary engineer or public 
health engineer who has had specific training and experience in public 
water supply, sewage disposal and refuse disposal. While the reorgan- 
ization chart shows the activities of the division of miscellaneous serv- 
ices to be subdivided into five sections, it is not believed necessary to 
set up separate administrative sections for all of the work of this 
division; public water supply is a function and activity of the city 
department of water and power and the activity of the chief of the 
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miscellaneous services division in regard of public water supply should 
be principally that of surveillance in order to protect the responsibility 
vested under state law in the city health department in such matters; 
similarly, sewage and refuse disposal are each functions of other city 
departments and the chief of the miscellaneous services division should 
only exercise such surveillance thereof as indicated to protect the 
interests and responsibility shared by the city health department in 
these matters. 

The miscellaneous services division should also handle the sanitary 
inspection of miscellaneous establishments such as beauty shops, barber 
shops and similar nonfood establishments. If this inspection work 
is continued in volume then this section should be in the immediate 
charge of a supervising sanitary inspector who has specific training 
and experience in such work and who should receive a salary of $3,000 
per annum. Likewise, a new section should be organized to make 
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primary investigation of nuisances reported to the city health depart- 
ment which are not referable to some other agency of the city govern- 
ment as coming within their jurisdiction; following such primary 
inspection of nuisance complaints held to be within the jurisdiction 
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of the city health department, this section should take appropriate 
action, referring suitable complaints to the proper division of the 
bureau of sanitation for attention as regards the special activities of 
those divisions; miscellaneous nuisance complaints not coming within 
the jurisdiction of environmental sanitation or the division of food 
sanitation, should be handled appropriately by the miscellaneous serv- 
ices division. This section should be in charge of a supervising sani- 
tary inspector who has had training and experience in the administra- 
tive handling of nuisance complaints. 


District Health Centers 


The reorganization plan proposes the establishment for the present 
of at least eight district health centers. It contemplates that each of 
these health centers should, within its district, constitute a functional 
replica in limited degree of all the appropriate functions of the city 
health department itself; these health centers should have a consider- 
able degree of autonomy in the detailed administration of their work 
within their respective district jurisdictions and ordinarily should 
constitute a self-sufficient unit in terms of personnel and equipment. 
A full-time medical public health officer should be placed in charge 
of each district who should receive a salary of $3,000-$3,600 per annum. 
District health officers selected for appointment should possess, in 
addition to a degree in medicine and a license to practice medicine 
in the State of California, special education, training and experience 
in public health activities and should meet the minimum qualifications 
recommended by the Conference of State and Territorial Health Offi- 
cers for medical officers in public health services. 

The work of the various district health centers should be super- 
vised and coordinated by the assistant director, both as between the 
various districts and as between the districts and the bureau of pre- 
ventable diseases, the bureau of sanitation, the office for medical care 
and the office for hospitalization. 

The district health officers, in addition to exercising administra- 
tive supervision of the employees of the city health department assigned 
to their district, also should be district executive officers responsible 
for the proper carrying out within their district of policies of the 
department and of the director, and the instructions of the assistant 
director and the chiefs of the bureaus of preventable diseases and 
sanitation; the district health officer also should fully cooperate with 
and give effect to the district programs of the chiefs of the various 
sections for the special public health activities of the two bureaus. 


Five-Year Plan 

Recognizing that such an extensive reorganization of the city 
health department is not susceptible of accomplishment at one time 
by reason of immediate lack of funds, scarcity of adequately trained 
personnel and the necessity of accomplishing the reorganization with- 
out interfering with the current responsibilities of the department, 
it is proposed that a five-year plan be adopted whereby certain steps 
will be taken each year for five years to gradually refinance and 
revamp the organization and work of the department. 
. The present expenditures for public health work in the city of 
Los Angeles average 47¢ per capita (1938); the minimum average 
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expenditure for public health services that has been found practicable 
in providing adequate public health services in a community in the 
United States is $1 per capita. To attain such an average expendi- 
ture, the city of Los Angeles would have to more than double its 
present expenditures for public health services and it is proposed that 
the present city health department budget of approximately $700,000 
per annum be increased annually by 20-25 per cent, or $140,000- 
$175,000, each year for five years. 

The city health department is particularly deficient in adequately 
trained and experienced public health personnel in key positions in 
the department and the first objective should be to secure the services 
of such personnel in the first of the five years in the following posi- 
tions: Assistant director, chief of bureau of preventable diseases, chief 
of bureau of sanitation, chief of the general statistics division, chief 
of the venereal diseases division, chief of the maternal and child hygiene 
division, chief of the industrial hygiene division and an industrial 
hygiene engineer, chief of the division of environmental sanitation, five 
district health officers, chief of the office of accounts and supplies and 
personnel officer. 

With these key positions in the department’s organization prop- 
erly filled by qualified appointees, the details of giving effect to the 
reorganization and changes recommended in these various respective 
offices should be left to the consideration of and application by the 
new chiefs of the various divisions or sections, respectively, within the 
scope of the recommendations contained in this report. During the 
first year the necessary subordinate personnel and equipment should 
be provided for the establishment of at least the nucleus of the new 
divisions of general statistics, industrial hygiene and maternal and 
child hygiene. In addition, the recodification and clarification of the 
public health section of the municipal code and other ordinances 
should be accomplished in the first year. 

_ The second, third, fourth and fifth years should be devoted to 
giving effect to such detailed plans as will be developed and which 
will require considerable additional subordinate personnel, office and 
clinic facilities, equipment and so on. The five-year plan will have 
the advantage of providing a period of time in which the additional 
subordinate personnel can be recruited with careful selection. The 
aim in each of the second, third, fourth and fifth years should be to 
complete the completed reorganization of one or two units per year in 
terms of functions, additional personnel, facilities and equipment. 


New Building 


___ All clinic activities and the major portion of the inspection activi- 
ties should be physically separated from the central administrative 
office. During the first year, suitable provision should be made for 
the housing of current clinical activities of the department in rented 
outside quarters or otherwise and in providing clinics in the district 
health centers; particularly such provision should first be made for the 
central clinic activities not now carried on in the health department 
building. 

if these activities were so decentralized, it would accordingly 
modify the problem of providing adequate housing for the administra- 
tive offices of the city health department. The present city health 
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department building at Temple Street is scheduled for early demo- 
lition. If these clinical and inspection activities were separated from 
the administrative aspects of the work of the city health department, 
it would appear that adequate administrative offices could be provided 
for the city health department in the city hall penne this might 
be an advantageous arrangement. 

The office of. the director and the assistant pen fa together with 
the administrative offices of the chiefs of the bureaus of preventable 
diseases and sanitation, including office space for the division chiefs of 
these bureaus, all should be provided in one administrative unit. It is 
understood that there is considerable space in the city hall building 
under lease to the county which could be made available for city usage 
and it would appear that sufficient of this space could be provided 
for housing the executive and administrative offices of the city health 
department in the city hall. It is believed that such provision would 
be preferable and more advantageous than making provision for hous- 
ing the entire consolidated city health department in a special, newly 
constructed or rented building. 

If the Georgia Street Receiving Hospital were transferred to the 
city health department and the space therein now used by a bureau 
of the police department were vacated, the vacated space would provide 
space needed by the city health department for central clinic activi- 
ties and possibly also for the inspection services, thus reducing the 
necessity for new construction or outside rented facilities to a minimum. 


APPENDIX “A” 


MUNICIPAL WATER SUPPLY 


The water supply of the city of Los Angeles is derived principally 
from the sources owned and controlled by the city through its depart- 
ment of water and power. There are some small public, semi-public 
and private water supplies which will be considered in turn. 


Municipal Supply 

The municipal supply of the city is derived from a number of 
sources, the Los Angeles River and tributaries, Owens River (Los 
Angeles Aqueduct), and various wells. The original supply of the 
city was taken from the Los Angeles River and has. been used con- 
tinuously since 1781, when the pueblo was founded. Section 218 of 
the present city charter states as follows: 


“The city of Los Angeles shall continue in the ownership and 
enjoyment of all the rights to the water of the Los Angeles River, 
heretofore vested in it, its predecessors or predecessor, including the 
Pueblo of Los Angeles, and is hereby declared to have the full, free and 
exclusive right to all the water flowing in the said river at any point from 
its source or sources to the intersection of said river with the southern 
boundary of said city, and also the ownership of, and the right to develop, 
economize, control, use and utilize, all water flowing beneath the surface 
in the bed of said river at any point or points between the points of ter- 
mini above named.” 


Section 219 of the city charter states in part: ‘‘The city shall not 
sell, lease or otherwise dispose of its rights in the waters of said Los 
Angeles River, in whole or in part.’’ It would appear (offhand) that 
the city is permanently dedicated to the use of the river for water 
supply purposes alone. Whether this may be entirely wise or not 
depends upon future developments in the San Fernando Valley. 
Water is collected in underground galleries and wells in and along the 
Los Angeles River bed. Wells flow by gravity into the collecting gal- 
leries during the winter months (rainy season) and are pumped during 
the summer months (dry season). The present production of water is 
16 m.g.d. from the headworks (galleries) and 26 m.g.d. from the wells 
(Crystal Springs). This supply was sufficient until the city’s growth 
reached the stage of maximum water consumption of the available sup- 
ply. In 1907 construction was started on the Owens River-Los Angeles 
aqueduct, a project 238 miles in length intended to tap the upper 
waters of the Owens River, fed by snows on the high Sierra mountains. 
In 1913 this project was completed and approximately 200,000,000 
gallons per day were made available. This water from its intake in 
Owens Valley near Mt. Whitney passes through 142 tunnels with a 
total length of 53 miles; 12 miles of inverted siphons; 24 miles of open 
unlined conduit; 39 miles of open, cement-lined conduit and 97 miles 
of covered conduit. Water empties into 34 storage reservoirs along and 
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at the end of the aqueduct. In addition to the several open reservoirs 
within the city there are a great many storage tanks. The total 
capacity of the storage system, 70 reservoirs and tanks, is in excess of 
56 billion gallons or about 11 months’ storage at present rate of con- 
sumption of aqueduct water. 

During April, 1939, an eleven-mile tunnel through the Mono 
craters was holed through. Since 1934, the department of water and 
power has been working on this project to tap drainage from the Sierra 
mountains into Lake Mono. Completion of the project will make 
available an estimated additional 90,000,000 gallons per day. 

The water department uses or holds in reserve several series of 
wells. At the time of the survey the Mission wells, west of San Fer- 
nando, were in service continuously, producing 3,000,000 gallons per 
day. Flowing wells in Owens Valley are in service. The North Holly- 
wood wells are the principal standby, producing 60 million gallons 
per day. An underground gallery in the Tujunga River bed produces 
about 100,000 gallons per day. Not including the headworks, Crystal 
Springs of the Mission wells, the city has a reserve water supply 
developed from wells within the city of 100 million gallons daily. 
Ineluding the wells and galleries in use, a supply of 145 million gal- 
lons daily is available if for any reason the aqueduct, a single line, 
should fail. This is about equal to the winter minimum domestic con- 
sumption and about two-thirds of the domestic consumption for the 
balance of the year, but only about one-third the maximum consump- 
tion, including irrigation. During the fiscal year 1937-38 the maximum 
consumption of water was as follows: 


Month Week Day Hour 
Rate—Domestie ef.s. .-2.--..---_--__-_ 332.5 325 366 481 
ate—Irrigation:. ¢.f.6.) 1.2 see 283.2 304 316 415 
Reape BGG) (CE 615.7 629 682 896 


The minimum consumption during the month of February was 
domestic 200.6 ¢.f.s., irrigation 1.3 ¢.f.s. and total 201.9 c.f.s. 

The collection, transportation, storage and distribution of water 
presents definite sanitary problems which the water department recog- 
nized several years ago in forming a sanitary engineering division with 
a sanitary engineer in charge. The functions of this division are to 
cperate purification plants, treat reservoirs, make field investigations 
and earry on field projects to insure safe, potable drinking water and 
to provide necessary laboratory assistance and control supplementing 
field activities. 

The treatment of the city supply consists of a series of impounding 
and storage reservoirs where silt and other debris may be dropped or 
collected, and chlorination at stated periods. Chlorination is started in 
the fall with the beginning of the rainy season and continues without 
break throughout the winter and spring until bacteriological examina- 
tions show the water to be colon-free for 30 days. Chlorination of the 
Los Angeles River and the Tujunga Canyon supplies is constant. The 
Maclay high line is also chlorinated continuously as water in this line 
has no further settling before consumption. Insect control in the reser- 
voirs is secured by stocking them with fish, both top and bottom feed- 
ers. Overstocked reservoirs are seined and public fishing is never 
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permitted. In fact the public is not allowed immediate access to any 
reservoir even where they may be landscaped. Certain surrounding 
areas are open during the day to the public, never at night. Sanitary 
patrol of the reservoirs immediately ahead of the distribution system is 
well-maintained. Algae control is secured either by covering tanks and 
small reservoirs and by judicious treatment with copper sulphate of 
open reservoirs. Ultra-violet ray meters are used to determine when- 
ever copper sulphate is to be used. A method of distribution has been 
developed using a fine-ground salt dispersed vertically through a gaso- 
line-motor driven blower. Chlorine is occasionally used for the same 
purpose. 

Nearby reservoirs are protected with paved roads serving as storm- 
water catchment conduits with low walls on the near side to prevent 
surface waters from washing into the reservoirs. Storm waters are led 
around to waste in regular storm-water drains. Upper reservoirs are 
not so provided but will be as soon as such development becomes finan- 
cially possible. Cattle are permitted to graze on lands adjoining the 
two San Fernando reservoirs and not under the control of the water 
department. However, these reservoirs, the first in the city into which 
aqueduct waters flow, are by-passed to permit flows around the reser- 
voirs. The capacity of the by-pass is about 100 ¢.f.s. and it therefore is 
used only when an inflow of surface water raises the turbidity of the 
water at the outlet of the lower reservoir to an objectionable degree. 
Some pollution, bacterial and other, enters these reservoirs and the first 
of the chlorinators have been installed at the outlets from them, one at 
the outlet to the Chatsworth high line, emptying into Chatsworth reser- 
voir and one on each of he two conduits leading from the lower 
reservoir. Chlorination is also practiced, in season, below the Holly- 
wood, Franklin Canyon and Stone Canyon reservoirs. Liquid chlorine 
is used and the dosage regulated with the most modern type machines.- 
Hypochlorite is used at Hollywood Knolls and Tujunga. Ammonia is 
available for use with chlorine whenever objectionable chlorinous tastes 
and odors develop. 

Laboratory checks and controls are secured through a modern, 
well-equipped, well-lighted and adequately-staffed laboratory. Bacteri- 
ological sample examinations follow general procedures outlined in 
‘‘Standard Methods of Water Analysis’? and also meet the require- 
ments set forth in Treasury Department Standards. Microscopical 
examinations are made for plankton and larger forms of animal and 
plant life. Complete and partial sanitary chemical examinations are 
made for control of quality of the water and mineral analyses are 
routine or for industrial, agricultural or domestic usage. The schedules 
for collection of samples for the various examinations indicate the close 
watch maintained over the supply. Ninety-six points from the inlet of 
Upper San Fernando reservoir to the Terminal Island tank are sampled 
daily for bacteriological examination from Monday to Friday; 60 
samples are collected once or twice a week from 31 scattered points 
within and without the city including Bouquet reservoir and many of 
the wells; 33 points are sampled on Saturday and 5 on Sundays; and 
24 points along the aqueduct are sampled once, twice or three times a 
month. Sixty-five points are sampled for plankton from twice a week 
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to alternate months depending upon their location and relative impor- 
tance in the reservoirs and conduit system as determined from long 
sampling experience. Mineral samples are taken from 102 points from 
once weekly to alternate months depending upon relative importance of 
sampling points. Samples for partial or complete sanitary chemical 
analyses are collected twice a month to every two months from 96 
points and samples weekly from 3 points. In addition mineral and 
sanitary chemical samples are collected from wells when operating. 
The laboratory operates under a certificate of approval from the State 
Department of Health. 

During 1937-38 the domestic consumption of water by an average 
of 267,153 consumers was 170 m.g.d. for the year, ranging from 130 to 
215 m.g.d. During this same period the water department received 
4,530 complaints from consumers, of which 3,027 were about dirty 
water, 779 were about tastes and odors, 585 were classed as miscel- 
laneous, and 139 claimed illness due to the water. No dysentery or 
typhoid fever cases were involved. The estimated population served was 
1,400,000. During the same period 29,471 bacteriological ; 5,769 plank- 
ton; 2,016 sanitary chemical; and 5,238 mineral examinations were 
made, in addition to field samples as follows: 3,458 reservoir outlet 
quality ; 5,514 reservoir plankton control; 4,416 residual chlorine; 2,996 
turbidity ; 8,661 temperature and 486 special investigations. 

Of 2,384 samples collected during this period from untreated 
sources of supply, 8.26 per cent had 3 or more 10 c.c. tubes positive for 
H. Coli. Of 11,920 ten e.c. portions of these samples, 9.90 per cent were 
positive for E. Coli. Of 25,771 samples collected from the distribution 
system, 0.90 per cent had 3 or more ten c.c. takes positive for E. Coli 
(5 per cent allowed in Treasury Department Standards) and of the 
128,855 ten ¢.c. portions of these samples, 1.84 per cent were positive 
for E. Coli (10 per cent allowed by Treasury Department Standards). 
Averaged determinations covering the year 1937-38 were as follows: 
Turbidity, aqueduct sources 5 p.p.m., river sources 3 p.p.m, average 
5 p.p.m.; color, aqueduct 11 p.p.m., river 2 p.p.m., average 9 p.p.m.; 
alkalinity, aqueduct 127 p.p.m, river 190 p.p.m., average 140 p.p.m. 

The fiscal year 1937-38 saw two major emergencies confront the 
water department and present immediate and urgent problems affect- 
ing the water supply of the city. In November, 1937, an earth slide in 
Elysian Park crushed the Crystal Springs (Los Angeles River) supply 
conduit and a portion of another conduit. The reservoirs fed by these 
conduits supply the downtown business district. In March, 1938, heavy 
rainfall created a flood in the Los Angeles River and tributaries. Dam- 
age was particularly great in the San Fernando Valley and parts of the 
large conduits were washed out. Pollution in both cases entered the 
systems, principally storm water and little actual sewage. The dilution 
of the wastes during the flood was tremendous. Prompt action by the 
water department isolated and cut off affected areas which probably 
aecounts for the absence of water-borne disease more materially than 
the ‘‘boil water’’ notices issued by the health department. Fortunately 
the city’s water storage and distribution system appears to be so 
designed that during emergencies of this kind, water routing can be 
shifted from normal channels. 
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Wells held in reserve for such an emergency were cut in and in 
one area, particularly, symptomatic dysentery or diarrhea occurred 
with several hundred cases. These lasted for the most part about 24 
hours. The water department is of the opinion that the cause was 
excessive iron although its bacteriological findings also indicated that 
the cause may have been due to bacterial infection of the water in the 
wells or of the water that was dormant and possibly stagnant in the 
system. Iron, while frequently a nuisance, rarely has any hygienic 
significance and certainly not in such quantity that several hundred 
cases of sickness occurred and disappeared in such a short period of 
time. In spite of this occurrence and others reported from time to time, 
usually following heavy drafts of water in certain areas or pipes, 
usually after fires, the water of the city of Los Angeles appears to be 
of good quality and excellent sanitary safeguards and controls are 
provided. The sanitary engineering staff is competent and well- 
supervised, appears to know what it is doing and where it is going. 
The reports of the division indicate a great deal of work and accomp- 
lishment, with the production of a water which does meet rigid stand- 
ards of quality and sanitary safety. There may be some further 
control secured but it is not within the purview of this report to 
discuss and recommend the functions of another city department. 

The relationship of the health department and the water depart- 
ment is generally good. Minor complaints received by the health 
department and transmitted to the water department are given prompt 
attention. Major cross-connection elimination has been largely a joint 
undertaking. Services cut off by the water department for nonpay- 
ment of bills have been restored at the request of the health department 
where sanitary nuisances may and do result from a lack of water. The 
two departments are split on two major questions, back-siphonage and 
minor eross-connections and outbreaks of disease reported to be water- 
borne. 

With regard to the problems of back-siphonage and minor cross- 
connections, the water department has become impatient at what it 
considers delay by the health department in attacking these problems. 
Accordingly, operating under sections of the health code, it has 
instructed inspectors to enter on private premises for the purpose of 
checking plumbing and water-piping installations for the purpose of 
determining whether or not any possibility of the entry of sewage or 
waste waters into the water distribution system may be possible. It 
has further issued notices of correction under the sections of the health 
code. It is noted that the water department, definitely dedicated to the 
securing and distribution of a safe and potable water supply, is deter- 
mined to insure its consumers that the supply is safe at all times and 
not subject to contamination or even pollution from cross-connections 
or unsatisfactory plumbing. Unfortunately the health department has 
not been freely consulted in this campaign and feels, perhaps rightly, 
that its prerogatives in the field of public health have been infringed 
upon. There is this to be considered in justification for the health 
department’s apparent delay in acting on those two problems. The 
water department, dependent on its resources and its budgets adopted 
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within itself and approved in toto only by the city council, is able 
to employ inspectors for this service at will while the health depart- 
ment, dependent not only on the city council for approval of its budget 
and each single item in the budget, but also on its approval by the 
department of budget and efficiency, can not employ inspectors at will. 
As a matter of fact the department is now spread so thinly throughout 
its various activities that it must of necessity tackle those things first 
which appear to it to be of paramount importance. There is also to be 
considered, again in defense of the health department, that the water 
department points with pride to its record of no water-borne typhoid or 
dysentery (excepting the questionable outbreak following the 1938 
flood) and accepting its own figures, there is some reason for the lack 
of enthusiasm on the part of the health department to jump into a 
new activity. It would appear that the water department was attempt- 
ing to expand at the expense of the health department to the point of 
exclusion of the latter from the water supply and distribution field 
entirely. 

The question of reported water-borne outbreaks has always been 
one of considerable concern to both departments. The health depart- 
ment, with (skilled) investigators and epidemiologists at its disposal, 
may point to some gastro-intestinal outbreak as water-borne in the 
absence of any other common factor. The water department naturally 
does not weleome any suggestion which seems to imply a criticism of its 
control and operations, or of its employees. Its laboratory is better- 
equipped and engaged in water examinations and analyses alone and, 
more important, it not only follows standard methods, but its pro- 
cedure follows that required for Treasury Department standards. The 
health department, with less adequate facilities, space and equipment, 
and with but one employee engaged in water examinations (bacterio- 
logical) may follow standard methods, but the portions inoculated (2 
ten ¢.c., 2 one ¢.c. and 2 one-tenth ¢.c.) do not permit the examinations 
to be readily reconciled with the requirements of Treasury Depart- 
ment standards. The technician, who makes the examination, spends 
more of his time on the dissection and examination of rodents for 
plague. Expert and excellent supervision in the person of the director 
of the health department laboratories is not always available because of 
other demands upon his time. The water department naturally depends 
upon its superior laboratory while the health department places its 
trust in (trained) field personnel. The bogey of publicity also enters 
into this problem as the heads of both departments are too often pressed 
for ‘‘stories’’ before all information may be at hand. In giving out 
stories, each head naturally favors his own department and a variance 
appears in the local newspapers and the breach is widened. A com- 
plete exchange of information, combined with a mutual respect for 
each other’s capabilities and a. mutual regard for the other’s limitations 
would materially settle these differences (which are not so far apart). 
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Other Water Supplies 

There are a number of private water companies, deriving their 
supplies from wells, which serve scattered areas in the city of Los 
Angeles. Following is a list of the companies with the number of active 
services, as of June 30, 1939: 


Southern California Water Co.—Sunland area_________________ 2,464 
Southern California Water Co.—South Los Angeles area________ 6,249 
Southern California Water Co.—Palms area__________________ 4,226 
Southern California Water Co. Venice area___________________ 4,982 
Athens: Water: Comps nyse eee en ca erie iets eres 923 
Congervative: Water; Gompanya-8 ie. sae ee ee 3,600 
Investment Waiter (Conipan yo: 2 et Ae a SE eA eh 1,124 
Palisades Del"Rey Water Company o22°30 tw Bir Sa 172 
Manchester Heights Water Company_—22_ 22.23 63 
Suburban Mutual-Water Companys2s- sos 22ers a Se 216 
Pembroke: Water Companiens wo aoo bee gh Ok eek oa ees Af 
Hl Jardine“Water*Companyer=s2 ) 200 20) GM ON AR eet, oon Te 95 

Motel’ S30 tc he a ESAS Su ei aa eae eT ee 24,141 


Bacteriological water samples are collected from these supplies 
every two weeks. <A limited inspection is made of the supplies at the 
same time. Both duties are fulfilled by the sanitary inspector, detailed 
to this work. Twice yearly routine inspections are made by the sani- 
tary engineer. No estimate is available of the amount of water con- 
sumed from these private water companies, nor of the per capita con- 
sumption although it may be assumed to be less than from the munici- 
pal supply. The number of services represented is about 8.3 per cent 
of the total, but the domestic consumption probably represents less 
than 8 per cent. 

Bacteriological samples are likewise collected from many points on 
the Los Angeles city supply system. Given below is a table showing the 
number of samples collected during the year 1937-38 from all sources 
by the health department. 


No. Plate Count 10 c.c. Tubes 
Source Samples Under Over Showing Showing 

200/c.c. 200/c.c. Gas E. Coli % 
City water supply ____.___-- 2,344 1,095 1,244 843 129 A § 
Private water supplies______ 648 444 204 63) 14 EIB: 
Swimming pools —~-________ 1,683 1,329 354 2 2 06 
Sea WHLOPE) aber teres ss &6 46 40 Sig 35 20.0 
Sewage 223 Seabees ae 14 ts — as 13 seas 
Miscellaneous —~_--_________ 20 4. 19 gee 9 SHE: 


The 2.7 per cent of 10 ¢.c. portions positive for E. Coli compares 
favorably with the 1.84 per cent found by the water department con- 
sidering the number of samples collected by both departments, but the 
number of 10 ¢.c. portions inoculated per sample by the health depart- 
ment is but 2 as against 5 by the water department. Ten per cent 
K. Coli positive is allowable under Treasury Department standards. 
The private water supplies compare very favorably, bacteriologically, 
with the municipal supply. 


APPENDIX ‘“B” 


REFUSE COLLECTION AND GARBAGE DISPOSAL 


The collection and disposition of municipal refuse is also a fune- 
tion of the City Engineer in the Department of Public Works and is 
under the direction of Mr. H. P. Cortelyou and the immediate charge 
of Mr. J. R. Taylor with the exception of incineration which is handled 
by another section in the same division. According to the municipal 
code, city wastes must be divided and are defined as follows: 


“See. 66.00. Definitions. 


“For the purpose of this article the following words and phrases are 
defined and shall be construed as hereinafter set out, unless it shall be 
apparent from the context that they have a different meaning: 

“Combustible rubbish” shall mean paper, pasteboard, carpet, rags, 
clothing, books, boots, shoes, straw and other combustible packing, bar- 
rels, boxes, furniture and similar articles that will incinerate through 
contact with flames of ordinary temperature. 

“Container” shall mean any vessel, tank, receptable or box used or 
intended to be used for the purpose of holding noncombustible rubbish. 

“Garbage” shall mean all animal and vegetable refuse from kitchen 
and household waste that shall have been prepared for or intended to be 
used as food or shall have resulted from the preparation of food. 

“Market refuse” shall mean and include decayed and unsound meat, 
fish, fruit and vegetables from meat, fish, fruit or vegetable markets, 
and animal and vegetable refuse from such markets. 

“Noncombustible rubbish” shall mean ashes, bottles, broken crock- 
ery, glass and tin cans and other metallic substances that will not incin- 
erate through contact with flames of ordinary temperature.” 


The refuse collection division has charge of the collection and dis- 
posal both by city forces and by contract, of garbage, noncombustible 
rubbish and dead animals. 


Garbage 


The municipal code prevents the conveying of garbage over the 
streets of the city except by city forces or by the contractor. Collec- 
tion by the city or by the contractor, is made at the curb or in the alley. 
Garbage cans may be not less than 3 gallons nor more than 16 gallons 
in capacity and must be equipped with handles and tight-fitting covers. 
The owner is required to keep both can and cover clean on the outside. 
The frequency of collection, principally by the city, is twice weekly 
in the greater part of the city, three times a week in the close-in apart- 
ment-house areas, and nightly in the business districts. Full collection 
service is given on holidays. The costs of collection and disposal are 
paid out of general taxes. 

The division of waste disposal is constantly making a study of the 
cost of collection of garbage and have now standardized the 106 garbage 
trucks in use at the end of the fiscal year 1937-38. These are now 
2-man, 14-ton trucks with 157-inch wheelbase and 6.61 cu. yd. capacity. 
The bodies are of steel construction, removable from the chassis, and 
a canvas cover provided. This cover rolls toward the front of the body 
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when being loaded and is not drawn over the load (from observation) 
until the body is full and then the canvas is pulled down the load and 
fastened only by looping over the back end. It was noted that some 
trucks arrived at the loading stations with the canvas cover loose. 
Whether or not any of the load was spilled enroute was not ascertained. 

The area covered by the city forces is about 42.7 per cent. Sep- 
arate contracts are entered into by the city for the collection of refuse 
from the Harbor district, Venice district and San Fernando Valley 
district. Control over collection and disposal of garbage is secured 
through the city ordinance prohibiting its transportation through the 
city. Regulations do not permit the wrapping of garbage in paper 
although containers may be lined with one thickness of paper to facili- 
tate dumping and to increase cleanliness. About 90 per cent of the 
city-collected garbage is hauled to the central loading station at 25th 
and Harriet streets, where all trucks are weighed in and then moved to 
empty railroad garbage cars under a shed housing a traveling crane. 
The loaded body of the truck is lifted by crane and the contents emptied 
into the railroad car. The steel body is also used as a tamper and 
leveler of the garbage in the car. Liquids, previously weighed in, are 
allowed to drain out of either end of the car into open catch-basins 
emptying into the sewers. The trucks are then washed out by a hose 
and returned to collection service or the garage. It was reported that 
the bodies were steamed to remove grease collections about once a 
month. From this loading station the garbage cars are moved over the 
railroad to the Fontana hog farm, operated by the Fontana Farms 
Co., which has a contract with the city for its garbage. 


Fontana Hog Ranch 


While the Fontana hog ranch, located about 60 miles from the 
center of Los Angeles, and in an adjoining county, does not come within 
the jurisdiction of the Los Angeles health department and therefore not 
within the purpose of this survey and report, it is felt that a brief 
description of this plant is not out of place, especially in view of its 
possible future relation to the city’s refuse disposal problem. 

This hog ranch (owned and operated by the Fontana Farms Co.), 
is located east of Los Angeles in San Bernardino County a few miles 
east of the city of San Bernardino and about three miles south of the 
community of Fontana. The hog ranch is served by the Santa Fe 
Railroad. The ranch itself is nearly 300 acres in extent and there are 
raised over 50,000 hogs at any time. The hogs are fed by garbage 
from the city of Los Angeles, under contract with the city, supple- 
mented by alfalfa or other forage grown on the farm and by a mash 
prepared on the premises and containing ground barley, fish meal, 
molasses or syrup and other ingredients in the proportions determined 
by the ranch manager as best suited for the climate and feeding ration. 
Adequate veterinary service is provided for inoculation against cholera, 
the treatment of sick animals and protective measures against other 
swine diseases. 

Boars are kept in separate sheds and yards in a section of the farm 
reserved for them. Farrowing pens and yards are likewise provided 
and as the pigs grow in size, pens and yards are increased in size until 
as many as six sows and their litters may be kept in a single yard. As 
the pigs grow and are weaned they are moved progressively from 
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yard to yard with greater numbers kept in a yard each time until they 
reach the fattening pens. Here the diet is changed somewhat. 
Selected garbage is thrown on the feeding platforms twice daily and 
the pigs allowed to eat. When they have picked over the garbage and 
selected what they want they are run out and meal is kept constantly 
before them to be eaten at will. Brood sows are then run in on the 
feeding platforms to clean up edible garbage. 

Floors of all pens, some yards of farrowing pens and all feeding 
platforms are made of concrete. Drinking troughs and gutters for 
running water for drinking or washing water for cleaning are also 
made of conerete. Almost the first thing that a visitor notices is the 
scrupulous cleanliness of the platforms, even where acids generated 
from the garbage have eaten away the surface. The second note- 
worthy item is the abundant use of water, for drinking, for cleansing, 
for wetting down the yards and even for (apparently) the enjoyment 
of the sows and small pigs. 

Garbage is loaded at the central loading station in Los Angeles in 
steel railroad cars with open tops. The garbage is packed in and 
much of the liquid, and incidentally the weight, is squeezed out and 
discharged to the city sewers. Simple caps, attached with chains to 
_ the body of the car, are used to close the outlets. Experience in the 
past has taught Fontana Farms, who become the owners of the garbage 
immediately after it is loaded and moved, that surges take place in the 
moving cars, often resulting in spillage with subsequent nuisance along 
the railroad right of way. Surge tanks, consisting of vertical 6-inch or 
8-inch pipes are placed in each end of the car. These are apparently 
sufficient to collect additional liquid squeezed out during the sixty-mile 
run to the farm and prevent the rolling or surging of garbage within 
the car. This liquid is, of course, wasted. At the farm the garbage 
may be unloaded directly by crane to the feeding platforms or into 
trucks for distribution to those pens not served by railroad track. 
Garbage comes in after the day collections and also after the night col- 
lections. Night garbage is much richer and better hog food, but it 
comprises, on an average, but 30 per cent of the total received. Com- 
ing from restaurants and markets it contains fewer cans and less paper 
than domestic garbage, is fresher and has less liquid. In spite of the 
fact that the city ordinance requires separation of refuse and the wrap- 
ping of garbage in paper is prohibited, a very large depression at the 
Fontana hog ranch has been virtually filled in 18 years with non- 
combustible and combustible refuse, which has been paid for as garbage 

Clean-up crews follow down the feeding lanes, twice daily, after 
the hogs are through feeding and all platforms are flushed and scrubbed 
clean, with disinfectant and deodorant used if necessary, the pens and 
yards raked clean and the gutters and lanes all raked clean. The 
mixed manure, soil and garbage residue is carried to concrete drying 
yards where it is spread 6 inches to 8 inches thick and allowed to dry. 
After 24 to 48 hours, gypsum is added to the drying debris and plowed 
in. The gypsum absorbs some of the liquid which contains valuable 
fertilizing elements and aids both in drying and in keeping down odors. 
In a week or less the material is dry enough to be removed to a grinder 
and the ground material is stored in piles in the open until sold and 
hauled away. The debris does not remain on the drying platforms 
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long enough to permit fly-breeding and heat within the storage piles 
also discourages fly-breeding. There are flies in plenty about the 
ranch, however, but not in the abundance noticed at other hog ranches. 
Disinfectant is freely sprayed over pens and yards where pigs are kept 
but not where sows and litters are kept. Curiously there were rela- 
tively few flies noticed around the brood pens. 

Grain and meal for supplementary feeding were stored in ware- 
houses and syrup in tanks. The grinding and mixing platforms were 
adjacent. With all the open pens, concrete platforms and relatively 
open feed storage, it was expected that rats and rodents would be 
plentiful especially as rat-proofing construction was not in evidence. 
There are no rats or rodents because they are not permitted. Every 
employee is on the lookout for them and every burrow is immediately 
gassed. Rodent-control measures are carried on as far as the feeding 
range of such rodents from the ranch. Every fresh sign is a signal for 
eradication. Whether this rat control, and rodent control, has any 
significance other than a saving of food at the ranch, it was learned that 
the infestation of hogs with trichinae was about 3 per cent according 
to an investigation by the Bureau of Animal Industry. Other items 
of interest to other hog-ranchers is that hogs raised on concrete are 
prone to anemia and, when anemic, are more subject to pneumonia 
and pigs die when inoculated with cholera serum. Protection on con- 
crete is secured by placing a pile of dirt in the corner of each pen and 
keeping it replenished as long as sow and pigs are kept therein. The 
dirt is eaten and apparently affords protection against anemia and 
pneumonia. 

There was some odor and flies were numerous. No attempt was 
made to find the breeding places of flies, but it was noted that they 
clustered most around the fattening pens and particularly at the open- 
top feeding troughs. The general impression of the ranch was that 
excellent care is taken of both the stock, the pens, and the feeding 
platforms. Of particular interest is that the Fontana Farms takes 
around 90 per cent of the municipally-collected garbage at a price of 
50 cents per ton f.o.b. cars at central loading platforms when the price 
of pork exceeds 63 cents per pound. Thus the city council secured 
$118,051.01 from Fontana Farms Co. during 1937-38, including pay- 
ments deferred when pork prices were low. This averaged $0.71 per 
ton of garbage, weighed in trucks before loading. 

The city of Los Angeles is very fortunate in possessing this avenue 
of disposal, providing a revenue instead of a usual additional cost for 
disposal. This was demonstrated during the rain and flood of March 1 
and 2, 1938, when transportation of garbage away from the city was 
halted by bridge washouts. The Fontana Farms could not accept the 
garbage because they could not transport it. The city solved the 
problem, partly by storing garbage in empty ears of the Fontana 
Farms Co., and partly by dumping into the Los Angeles River from 
bridges. Cranes were operated on the bridge floors and the garbage- 
truck bodies were lifted over the rail and emptied into waters which 
were even then receding. Garbage was stranded on sand bars follow- 
ing the falling of river levels. After 24 hours transportation facilities 
were restored and both stored and fresh garbage were moved to the 
Fontana Farms. Although the storage of garbage in the ears was 


SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 435 


an accommodation to the city during the emergency, the garbage had 
been weighed and was charged to Fontana Farms Co., under the con- 
tract that delivery had been accepted although much of it was wasted. 
The city has a steady reliable method of disposal of garbage in this 
manner, at no cost to it and with considerable revenue accruing to 
the city. The contract with Fontana Farms Co., expires in 1941 and 
the prospects facing the city for the disposition of garbage are not 
pleasant if Fontana Farms declines to renew the contract. Studies 
made by the company indicate that in 15 years, from 1923 to 1938 
the value of garbage as hog food has declined from 68 lbs. gain per 
ton of garbage fed to 30 lbs. gain per ton of garbage fed. Economi- 
eally it may not pay the company to renew the contract. The reasons 
for the decline in value are two-fold. First, garbage and other refuse 
are not properly separated, giving a greater percentage of paper, cans, 
and other refuse. Secondly, and of prime importance, the increase 
in electric refrigeration has caused less wastage of foodstuffs and a 
decline in hog-food value of the wastes. For instance, studies indi- 
cate that garbage from Hollywood, a high-class residential area, has 
less hog-food value than from less fortunate areas still served largely 
by the old-fashioned ice box. 

The health department is interested in possible developments of 
garbage disposal in the future for any temporary method of disposal 
will probably bring in many complaints, although not of primary pub- 
lic health interest. But dumping, for instance, will create an addi- 
tional problem to be considered and controlled. 


West Los Angeles Garbage 

Garbage collected by the city and not received at the central load- 
ing station comes from the West Los Angeles area. It is disposed at 
the transfer yard at 2027 Stoner Avenue, to the Kar-Dash trucking 
company under a three year contract expiring in January, 1940. Pay- 
ment for the garbage is on a sliding scale depending upon the price 
of pork in Los Angeles. At a base of $1.11 per ton of garbage when 
pork is priced between 9 cents and 11 cents per pound, the city 
received $1.01 average for the year 1937-38. Approximately 10 per 
cent the city-collected garbage is disposed from this area. 


Future Garbage Disposal 

The board of public works and the city engineer realize that the 
city is faced with a serious problem of garbage disposal whenever hog 
ranches cease to take the waste from the city. It ean not be predicted 
what the outcome will be in September, 1941, if the Fontana Farms 
refuse to renew their contract for economic reasons or others such as 
a demand to stop garbage-feeding of hogs as a measure of trichinosis 
control. Some garbage may always be disposed to hog farms but it 
appears doubtful if all the city garbage may be disposed in this 
manner, assuming the Fontana contract is not renewed. Accordingly 
the city has secured considerable information on garbage disposal meth- 
ods and has conducted experiments in garbage dehydration. If this 
method of disposal should be installed, the dehydrated materials must 
also be disposed and at present the value of by-products, grease and 
tankage, is low. Incineration is not available at present and apparently 
is not being considered. 
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With regard to trichinosis, no information was secured concerning 
the infestation of swine with trichinae in this area, excepting Fontana 
Farms which reports 3 per cent, a not very high figure for garbage-fed 
hogs. Cooking of garbage to kill the parasites is not feasible in this 
area due to the large consumption of citrus fruits. Permitted to pick 
over uncooked garbage the hogs will push aside citrus rinds along with 
other undesirable foodstuffs. Cooking releases the citric acid in the 
peel and not only makes the resulting mess unpalatable to the hog, 
but also definitely reduces its fattening value, even to the point of 
where growth may be maintained but no fat at all is gained. Cooking 
further spreads the grease through the garbage and the mess becomes 
a soupy mixture which the hogs not only dislike but can not pick over 
to secure choice and other portions of food value. Other feeds must 
be used in larger quantities which may be a blessing in disguise. It 
was reported, without confirmation, that grease does reduce the evi- 
dence of helminthic infestation of swine. 

Hog ranches are not a problem in the city of Los Angeles as there 
is but one small ranch within the city limits. This ranch could be 
eliminated as a sanitary nuisance. More information is needed on the 
relation of the feeding of garbage to hogs and trichinosis. When it 
is definitely shown that the feeding of garbage to hogs is the sole or 
principal agent responsible for the dissemination of trichinosis in 
humans and for the increase in the incidence of trichinae in swine then 
the city of Los Angeles should take leadership in the control of this 
disease by refusing to dispose of garbage to hog ranches, even though 
it does bring in revenue. This saving to the taxpayer comes out of 
another pocket in paying for illness due to trichinosis directly or 
indirectly, assuming the incidence of the disease to be as high as 
reported, as the pork from these hogs is sold in the Los Angeles 
markets. 


Noncombustible Rubbish 


Nonecombustible rubbish is collected either by city forces or by 
contractors. There is no charge to the householder for this service. 
Collection is every other week except in the central business district 
where it is collected weekly. More frequent or emergency collections 
must be paid for by the householder. Metal, watertight cans, with 
handles and tight covers, are required for ashes. The capacity of these 
cans must be between 3 and 16 gallons. Wood or metal containers, 
tight enough to hold contents and with capacities between 5 and 30 
gallons may be used for rubbish. 

Noncombustible rubbish may be deposited in any low place, pro- 
vided that a permit to do so is secured both from the owner and from 
the board of public works. Exceptions to this regulation are the Los 
Angeles River and its bed, and streets. Local dumps are used by con- 
tractors for the disposition of their collections. The city, however, 
hauls its rubbish to a contractor, the Los Angeles By-Products Co., 
which receives the loads at either its plant at 25th and Alameda 
Streets, or at 2027 Stoner Street, the transfer yard in West Los 
Angeles. At the close of the fiscal year 1937-38 the city was receiving 
30 cents per load or about $750 per month for noncombustible rubbish. 
Salvage materials are sold but no information was secured as to the 
disposition of nonsalvagable materials. A new contract for 10 years, 
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starting in 1941, will provide for disposition of these wastes for some 
time. 


Private Contractors 


Contractors collect refuse from the outlying harbor, Venice and 
San Fernando Valley areas, comprising about 57.3 per cent of the 
city area but serving approximately 10 per cent of the population. 
It was not determined what the contractors did with the garbage and 
noncombustible rubbish. It is probable that the garbage is sold to 
small hog ranches and the rest of the material dumped and salvaged. 
One dump in the San Fernando Valley, south of the Hanson flood-con- 
trol dam, was visited. Garbage was dumped into a hopper at bank level 
of the dry stream bed and was discharged to trucks or wagons beneath, 
which used the stream bed as a road. The structure was of wood, 
leakage of liquid was into the sands, odors were strong and flies preva- 
lent. Rubbish was sorted, cans going to the Los Angeles By-Products 
Co., bottles to second-hand bottle purveyors, other materials salvaged 
and sold, and the rest dumped and burned if combustible. At the 
insistence of the health department a water-closet was installed for the 
use of dump workers and scavengers. At the time of the inspection 
it had apparently been salvaged and sold. Incidentally this dump 
has been permitted over the protests of the health department. No 
nuisance is created because it is too far away to create a complaint. 
It is unsightly but public health hazards from it are slight. Scaven- 
gers should not be permitted. 

The San Fernando Valley dump is not to be construed as an 
indication that other dumps are similar in operation. 


Dead Animals 

The burial of dead animals within the city is limited by ordinance 
to those sections of the city known as the San Fernando, West Coast 
and West Gate additions, or established animal cemeteries. The con- 
veyance of carcasses, except in closed conveyances, through the city 
is prohibited. The board of public works is charged with the duties 
of dead animal pickup and disposition. Under a three-year contract 
expiring October 31, 1940, all dead animals are disposed to the Peterson 
Manufacturing Co. at 2643 E. 25th St. The city neither pays nor 
receives payment for this disposal. The company renders the carcasses, 
producing low-grade grease and tankage, sold for fertilizer. 


Combustible Rubbish 

Combustible rubbish is collected by private concerns, operating 
under permit, on a fee basis paid by those receiving the service. 
Market refuse is usually included in with combustible rubbish. The 
city controls the disposition of those materials by requiring them to 
be conveyed either to the 26th St. incinerator or to certain designated 
dumps or places of disposal. A charge of $1 per ton of rubbish is 
made by the city for the privilege of disposing in the incinerator. 
Receipts for the fiscal year 1937-38 totaled $62,855.90, receiving approx- 
imately 60 per cent of the costs of operation. Not all market refuse 
finds its way to this incinerator as much of it goes to hog ranches. 

The incinerator was built in 1927 at a cost of $420,000. Built 
on the edge of an old sand and gravel pit (in the city of Vernon) 
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it comprises eight circular Nye furnaces, four combustion chambers 
and four stacks. It has a rated capacity of 400 tons per 24 hours, but 
this capacity has not been reached. About 210 tons per day, mainly 
in 12 hours between 6 a.m. and 6 p.m., are burned on the average. 
The maximum recorded is 349 tons per 24 hours. The incinerator is 
operated 24 hours a day, six days a week, with important holidays 
excepted. No attempt is made to utilize heat or ashes, the latter being 
used to fill the old gravel pit. 

Trucks dump rubbish on the floor and bulldozers then push it 
into the charging holes. Much hand work is required and used. No 
safety devices are provided. The incinerator was in a state indicating 
considerable need of repair at the time of inspection. Dump cars 
take out ashes beneath the charging floor and carry them, often burn- 
ing, to the dump outside. Tests have been made by the city in the 
past of other types of incinerators with the view toward eventual 
replacement of this incinerator. 

A municipal dump is operated by the city on Washington Boule- 
vard. Here the city street sweepings and private refuse are received. 
Formerly any material was received and a charge of 25 cents per 
load was made. Now the fees are $1 per load except for material for 
roadway fill for which a charge of 25 cents per load is made. There 
has followed a decrease in quantity but an increase in fees. The dump 
operates at a profit. Interesting features about this dump are that 
fill is required for this old gravel pit as it is desired to extend Wash- 
ington Boulevard over it. Here is a municipal improvement desired 
and planned and yet the city charges for material needed to accom- 
plish it. Earth and other roadway materials are reserved for use in 
depositing between the proposed roadway lines and _ side_ slopes. 
Another interesting item is that the dump surface is kept clean and 
level by a group of non-employees who work for the privilege of 
scavenging. The dump was used for some garbage disposal during 


the storm of March 1 and 2, 1938. Fill and cover kept the dump. 


controlled. 


Lot Cleaning 


An examination of the Municipal Code did not reveal the authority 
or extent of the city in the cleaning of vacant lots. Yet the cleaning 
of lots is a funetion of the board of public works exercised through 
the office of the city engineer. The only mention of this activity is 
in the following table extracted from the annual report of the board 
of publie works for 1937-38 : 


ots “checked Cri! Gl Sdistriets 2 ict Su as Ee 101,369 
Lots included in six weed ordinances_.__-_-.__~-____--u_-- + 101,369 
Lots posted with required legal notices____________.-___-____ 98,330 
ots cleaned “by Ciiy Torces: fe Shee ete eet eae ee OO eee 35,218 
Average ‘cost: per lot=for ;cleaning= os. eee ae eee $3.14 
Per cent'cleaned of lots posted 228 Lib = cba Bs Oo ee 37 
Total charges submitted to tax collector___________________$110,453.70 


The health department reports that this cleaning is of weeds and 
brush only and that the removal of rubbish or other debris must be 
secured by a notice of the health department to the owner. This 
involves title searches and this work has been and is being done by 
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one inspector when not engaged in his regular duties of collecting 
water samples. 

Ordinance No. 42,184 (new series), appearing June 30, 1921, 
and apparently not included in the municipal code, provides for the 
removal from any lot of ‘‘grass, weeds, dead trees, rubbish or other 
refuse or waste material which is or may become a menace to life or 
health, and providing for the assessment and collection of lot cleaning 
taxes.’’ Section 2 of the ordinance states that it shall be the duty of 
the board of public works to remove vegetation or other waste material 
from such lots after receiving notice from the fire department. This 
ordinance (in common with others of Los Angeles) utilizes a danger 
to health as a reason therefor, but fails to mention the health depart- 
ment in the ordinance or give it any authority relating thereto. The 
health department must secure cleaning of lots, specifically detailed 
to the board of public works for cleaning of all debris or waste mate- 
rial, by defining the accumulation as a nuisance and ordering its 
abatement. Actually the health hazards are slight or entirely absent 
and the health department should be relieved of any responsibility in 
connection therewith. 


APPENDIX “C” 


SEWERAGE AND SEWAGE DISPOSAL 


The sewer systems and the disposal of sewage of the city of Los 
Angeles come entirely under the jurisdiction of the board of public 
works, office of the city engineer. The sewer design division, in the 
design division and under the direction of H. G. Smith, has the duties 
of sewer plans; ‘‘Y’’ record maps; treatment and pumping plants; 
substructures; sewer permits and operation of new treatment plants. 
The sewer maintenance division in the disposal of wastes division and 
under the direction of F. A. Batty has the duties of inspection, clean- 
ing and repairing of sewers, flushing structures, storm drains, catch 
basins, culverts and open drainage channels; operation of Hyperion 
screening plant and pumping plants; elimination of explosive gases 
and storm water; control of industrial wastes in sanitary sewers. 

At the end of the fiscal year 1937-38 there were included in the 
city sewer system 2,756 miles of sewers and 238,485 house connections. 
These figures may have been increased to approximately 2,800 miles 
of sewer and 240,000 connections. Approximately 70 per cent of the 
population is served by sewers, the balance of the city being served 
by cesspools and septic tanks. As city ordinances require the installa- 
tion of a minimum of a flush toilet and sink in every dwelling or 
building used for living purposes, there are few privies in the city, 
it being estimated that there are less than 1,000. (The sewer system 
at the close of 1937-38 included 6,425 working flush tanks, 940 working 
flushing manholes, and over 55,000 manholes.) There are 16 sewage 
pumping plants. All sewage, except from the harbor area, is received 
into a single outfall line, which, from its farthest point in San Fer- 
nando Valley to the outlet at Hyperion, is 50 miles in length. At one 
point or another this outfall sewer receives sewage from Burbank, 
Glendale, Vernon, Culver City, Beverly and Santa Monica. Sewage 
from Redondo, Hermosa, Manhattan and El Segundo is pumped to 
the sereening plant at Hyperion. Some county areas, including the 
thickly-populated West Hollywood section, also discharge into the 
system. The harbor area, including Wilmington and San Pedro, dis- 
charges through a separate system terminating in a separate sewage 
treatment plant on Terminal Island in the harbor area. 

Under contract, the Los Angeles County Sanitation District serves 
some of the city areas. Generally the county takes all sewage south 
of Manchester Avenue except that served by the Terminal Island 
plant, while the city takes all sewage north of Manchester Avenue. 
For this reason it is difficult to determine the exact population served 
by sewers within the city, but it probably does not exceed 75 per cent 
of the total. 

Los Angeles city sewage is carried to the ocean at Hyperion just 
north of El Segundo. This site has been used since 1894 when the 
first outfall sewer was constructed. This sewer was replaced in 1906 
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with the Central Outfall, portions of which are still in use. In 1923 
the North Outfall replaced the Central Outfall. (This last outfall is 
of reinforced concrete lined with vitrified brick. The line is semi- 
elliptical in shape, 104 ft. x 124 ft. and has a capacity of 425 e.f.s.) 
During the fiscal year 1937-38 there was discharged at Hyperion an 
average daily flow of 131 million gallons with the highest day’s flow of 
230 million gallons, and an average peak flow of 281 ¢.f.s. with a maxi- 
mum peak flow of 500 ¢.f.s. (estimated). Ground water flow into the 
sanitary system is limited by city specifications to 0.6 gal, per minute 
per inch diameter per 1000 lineal feet of sewer. 

The sewage is treated at Hyperion by passing through a coarse 
revolving rack and screen which removes large floating detritus and 
then passing through a battery of 10 Dorr fine screens. The capacity 
of each of these screens is 35 ¢.f.s. and as 2 of the 10 are held in reserve 
for repairs or emergencies, it will be noted that the plant capacity 
is reached at average peak loads. The effluent is discharged through 
an outfall line approximately 5000’ to sea. Sleek patches indicate the 
end of the sewer and also leaks from various joints. Little nuisance 
ean be noted along the immediate shore, but the water is polluted for a 
considerable distance above and below the outfall. The city attempts 
to forbid both bathing and fishing in the vicinity of the outfall but is 
not successful in that guards are not on duty. An emergency by-pass 
is provided in front of the bar screen to permit direct discharge to sea 
during emergencies. 

Sereenings are discharged by ejectors to a vacuum filter which 
returns the liquid to the incoming sewage and the screenings to an 
endless belt. Here the city’s jurisdiction ends. The belt discharges 
the screenings to a rotary kiln, belonging to a contractor, which dries 
the screenings and delivers them to a hopper. They are then carried 
away to a contracting ranch for fertilizer. Screenings were formerly 
buried in the sand dunes back of the plant but the practice was dis- 
continued when the dunes were excavated to make a site for the pro- 
posed new treatment plant. Incidentally the screenings dried out, but 
none appeared to have decomposed. The temperature in the drier is 
not known, but it would appear as though both the temperature and 
period of drying were sufficient to preclude any danger of infection fol- 
lowing the use of the material for fertilizer. 

The screening plant is admittedly inefficient in so far as sewage 
treatment is concerned. It is estimated that but 3 to 5 per cent of the 
suspended solids are removed. Operation is not automatic and night 
flows average about one-third the peak flows. The construction of the 
main sewer line and some connecting sewers entailed the use of inverted 
siphons. Gas collecting in the sewer lines caused not only explosive 
hazards but also considerable and even excessive deterioration of the 
structure. Removal of gases is now accomplished by drawing out the 
gas with high-velocity blowers and discharging it through stacks, 
apparently without odor nuisance as there have been no complaints. 
Other minor items relating to sewage collection include that, to date, 
garbage in sewage is of minor importance as information in the City 
Engineer’s office is that there are not more than 100 individual garbage 
grinders in the city. Industrial wastes are principally liquid and solid 
wastes from restaurants and oil and gasoline from garages and filling 
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stations. Storm drains may be used for the collection of sewage only 
in extreme emergencies. 

The Terminal Island sewage treatment plant may be generally 
classed as a separate sludge digestion plant. It provides clarification, 
sedimentation, sludge digestion and sludge drying on sand beds. The 
plant is designed for a flow of 15 ¢.f.s. and is operating on a flow of 3 
to 5 ¢.f.s. Chlorine or chloramine is used intermittently for odor con- 
trol only. The gas from the sludge digestor is collected and burned. 
The heat can be used to heat the digestor up to 92° F. although 
temperatures are more frequently maintained around 85° F. The 
sludge beds have no drains, waste liquid draining directly into the sand 
fill. Sludge is carried away for use as fertilizer. Overflows and 
by-passes permit direct discharge of the sewage into the harbor, about 
1000’ out from the island. There are no nuisances or complaints. An 
inspection of the plant disclosed no odors at the time and the plant 
itself was operating very satisfactorily. 

The county sewage is collected at a treatment plant in the county 
near Harbor City. No mention is made of the treatment, other than 
separate sludge digestion with gas collection is now used in place of 
the activated sludge process formerly used. The reason therefore is 
that the county is starting an extensive program of remodeling, recon- 
struction and overhauling of the plant. Gas from the digestors is used 
for all power and light demands at the plant. The effluent is dis- 
charged through a long outfall line crossing the San Pedro Hills and 
discharging in the ocean west of San Pedro. 

The relations between the health department and the city engi- 
neer’s office are, as mentioned before, on a very sound and rational 
basis. The engineering department tries to carry out health department 
requests. Orders by the health department to connect to the sewer 
are referred to the engineering department for permit. The health 
department may promote sewer extensions but the engineering depart- 
ment designs and constructs them. The disposal of the sewage has 
been a joint concern because of the potential hazards of bathing in the 
polluted waters adjacent to the Hyperion outfall, but beyond posting 
signs, no other action is taken. Studies are now progressing leading 
to the design and eventual construction of a treatment plant best suited 
to the needs of Los Angeles. This research work is being done by the 
division of sewer design at Hyperion with the construction of small 
scale units utilizing Los Angeles sewage. The health department was 
formerly concerned over the burial of screenings although the hazard 
to public health was rather remote. The present method of disposal 
appears to be reasonably safe, as long as the drier is used before the 
screenings are loaded and carried away. The sanitary engineer of the 
health department has been the principal contact man with the engi- 
neering department and appears to be well-received by them. The 
reclaiming of sewage for irrigation must have joint approval. 


APPENDIX “D” 


MAJOR DISASTER EMERGENCY COUNCIL 


There has been formed in the city of Los Angeles a major disaster 
emergency council to cope with problems which arise during and fol- 
lowing disasters. The city health department is represented on this 
council. No mention has been made of the calls on the health depart- 
ment for emergency duty. The flood of March, 1938, strikes in San 
Pedro Harbor, earlier earthquakes and such emergencies have found 
the health department on the ground and doing its share, and often 
more, of the job at hand. Labor and employers both appear to have 
confidence in the personnel of the department and necessary measures 
to protect the public health have been permitted without restraint. 

No detailed discussion is made regarding this organization as there 
was no opportunity during the survey to confer with the director of 
coordination of the council. It is understood that the council funce- 
tioned ably during the flood of March, 1938. 

The following sections have been taken verbatim from the Munici- 
pal Code, 1936, covering the organization and duties of the council: 


CHAPTER 5—MUNICIPAL CODE. PUBLIC SAFETY AND PROTECTION 
Article 1—Emergency Disaster Council 


Section 51.01. Emergency Council—Personnel of 


The major disaster emergency council which has been heretofore 
created by Ordinance 73,309, approved December 4, 1933, shall consist 
of the mayor, a representative of the Los Angeles Chamber of Com- 
merce, a representative of the Los Angeles chapter, American Red 
Cross, and all the officers and members of each of the units and their 
subeommittees mentioned in section 51.08. 


Section 51.02. Mayor—Chairman of Council 


The mayor shall be chairman of said emergency council and should 
he be absent from the city or disqualified or unable to act for any rea- 
son, the powers and duties imposed upon the mayor by the provisions 
hereof shall then be vested in the president of the city council. . 


Section 51.03. Council—Rules—Compensation 


The emergency council may make such rules and regulations as 
they may deem necessary for the purpose of putting the plan contem- 
plated hereby into full force and effect. No person shall be paid any 
compensation for any service rendered, except as expressly provided 
for in this article. 


Section 51.04. Executive Committee. 


Those persons acting as chairman of the units anredierated in sec- 
tion 51.08 (a) to -(o) inelusive, excluding (j), the mayor, a representa- 
tive of the Chamber of Commerce, and a representative of the Amer- 


( 443 ) 


444 SURVEY OF LOS ANGELES CITY HEALTH DEPARTMENT 


ican Red Cross, shall be known as ‘‘Emergeney Disaster Executive 
Committee.’’ 


Section 51.05. Mayor—Power to Obligate City 

The mayor shall have the power, in the event of such emergency, 
to obligate the city for the payment for any and all supplies, equip- 
ment, materials, food or other necessities of life that may be necessary 
for the purpose of alleviating suffering to the citizens of this city and 
for the purpose of protecting the citizens from the hardships antici- 
pated in case such condition arises. 


Section 51.06. Mayor—Declarations of Emergency . 

The mayor shall have the power, in his discretion, to declare when 
an emergency disaster exists, and it shall be the duty of the city council 
to conform and ratify the acts of the mayor, acting in his capacity as 
chairman of the emergency council, during the condition of emergency. 

Upon the declaration of the mayor that an emergency exists, he 
shall forthwith establish communication between himself and the execu- 
tive committee of the emergency council. 

In the event of the declaration of any emergency, it shall be the 
duty of the mayor to notify all members of the emergency council of 
said declaration and all of such members shall forthwith assemble at 
Westlake Park. 


Section 51.07. Duties of Emergency Council 

It shall be the duty of the emergency council to undertake to 
coordinate all resources of the city and the various citizens of the city, 
together with the resources of various corporations, business houses and 
associations doing business in the city and, by means of mutual copera- 
tion and effort, create a plan which would permit an effective and 
efficient method of utilizing all available resources and materials for 
the relief and general welfare of the people of this city in the event 
some major catastrophe, disaster, calamity or cataclysm overtakes 
them. In formulating such plan said council shall act in accordance 
with all laws to which the city is subject and each and all members of 
said council shall diligently undertake to acquaint himself and become 
familiar with the responsibilities imposed upon him in the event of such 
emergency. 


Section 51.08. Division Units—Duties of Each 
The members of the executive committee shall be in charge of and 
direct the following divisions or units of the plan contemplated : 
(a) Intelligence division: The intelligence division shall have 
charge of and direct: 
(1) The duty of the organization. 
(2) Coordination of all divisions and units or groups referred to 
in this article. 
(3) From time to time to make tests to determine the effectiveness 
of the plan created. 
(4) To have charge of the publicity and dissemination of infor- 
mation to the public concerning the proposed functions of the 
emergency council, in the event of a major disaster, and during 
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the time of such disaster, if any may exist, to gather such 
information as may be necessary to permit the effective func- 
tioning of the plan contemplated by this article. 


(5) (a) 


(b) 


(ce) 


(d) 


(e 


= 


(f) 


The chairman of the intelligence division shall be known 
as the director of coordination. It shall be his duty to 
maintain permanent headquarters of the major disaster 
emergeney council. He shall devote all his time to the 
emergency council. In addition to the matters enumer- 
ated in paragraphs (1), (2), (8) and (4) of this sub- 
section, he shall keep in constant touch with the members, 
keep reports up to date, drill and instruct the various 
units, keeping them in touch with all the activities of the 
emergency council. The chairman of the intelligence 
division shall receive such compensation for his services 
as such chairman as shall be fixed by the city council. 
Transportation: The transportation division shall direct 
and have charge of the operation of all facilities of trans- 
portation including railroads, street cars, private auto- 
mobiles, motor buses, taxicabs, airplanes and pilots, trucks 
and steamships. 

Communication: The communication division shall ar- 

range for and direct the operation of all systems of 

communication which may be necessary or useful to insure 
the efficient functioning of the plan contemplated by this 
this article. 

Personnel: American Legion: The personnel division shall 

have charge of and direct: 

(1) The mobilization and stationing of all groups of 
ex-service men. 

(2) The distribution of such personnel as may be avail- 
able to other divisions for assisting such other divi- 
sions. 

Law and Order: The law and order division shall be 

under and subject to the control of the Los Angeles Police 

Department and shall have charge of and direct the 

enforcement of law and order, and shall assign the sta- 

tions and direct the duties of the following: 

(1) Department of police. 

(2) Sheriff of Los Angeles County. 

(3) Such members of the United States Army, Navy, 
Marine Corps, National Guard, Reserve Officers, 
R.O.T.C. and others as may be available. 

(4) The chairman of the law and order division shall 
organize for the assistance and cooperation of the 
police department all outside groups as set forth in 
paragraph (3) of this subsection. 

Fire: The fire division shall be under and subject to the 

control of the Los Angeles Fire Department and said 

department shall have the authority to do any and all 
acts vested in said department under the provisions of 
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(g) 


(h 


ey 


Article X of the charter, and in addition thereto, in case 

of necessity : 

(1) The use and control of all explosives; 

(2) The demolition of buildings or structures; 

(3) The use and control of all oils and chemicals; 

(4) Outside auxiliary fire fighting equipment; 

(5) Direction of public utilities, such as gas, electricity, 
ammonia, ete. : 

Water: The water division shall have charge of and direct 

the maintenance of water supply, repairs to water system, 

control of reservoirs, and shall perform such duties as 

may be necessary to insure an adequate and uncontami- 

nated supply of water. 

Streets: The street division shall have charge of and 

direct the clearing of debris from the streets and the keep- 

ing of such streets open for the purpose of permitting 

transportation thereover and the maintenance of sewer 

facilities. 


(i) Medical, health and sanitation: The medical, health and 


(3) 


(k) 


sanitation division shall be under and subject to the con- 

trol of the health department, and shall have charge of 

and direct: 

(1) Hospitalization ; 

(2) Vaccination ; 

(3) Quarantine; 

(4) Food inspection ; 

(5) Sanitation ; 

(6) Physicians, surgeons and nurses; 

7) Medical and surgical supplies; 

8) The chairman of the medical, health and sanitation 
division shall organize for the assistance and cooper- 
ation of the health department, all outside physicians 
and surgeons, nurses and hospitals. 

American Red Cross: The American Red Cross shall 

have charge of and direct all American Red Cross activi- 

ties as hereinafter set forth in subsections (k) and (0) 

inclusive. 

Necessities of Life: The necessities of life division shall 

have charge of and direct, allocate and distribute all goods 

and wares commonly known and referred to as necessities 
of life, including food supplies, clothing, bedding, cooking 
and service equipment. 


(1) Shelter: The shelter division shall provide for housing 


in temporary buildings or otherwise, small tents and other 
materials available for use for housing purposes, fencing, 
fuel supplies, sanitation drainage and heating equipment. 


(m) Rescue: The rescue division shall include all first aid, 


(n) 


searching for disabled persons and dead bodies, transpor- 
tation of sick or injured to hospitals, and life guards. 
Rehabilitation: The rehabilitation division shall have 
charge of rehabilitation as provided for by the American 
Red Cross manual. 
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(o) Finance: The finance division shall have charge of and 
direct the collection and disbursement of all money con- 
tributions made available for use in furtherance of the 
plan contemplated hereby. 

Nothing in this article contained shall be construed as 

limiting or modifying in any way: 

(1) The disaster relief responsibility of the American 
National Red Cross as imposed by the charter given 
to it by the Congress of the United States in 1905; 

(2) The policies and procedures of the American National 
Red Cross in disaster relief as they have been, or 
shall be promulgated by the central committee or 
responsible officers of that organization. 


Section 51.09. Division Chairmen—Appointment 


Each and all divisions hereinabove referred to shall be under the 
control and direction of a chairman. In the absence of express declara- 
tion to the contrary by a majority of the members of the executive 
committee, he shall do any and all acts imposed upon the division of 
which he is in charge. The chairman and two alternate chairmen of 
each such division, shall be appointed by the mayor subject to the 
approval of the city council, and shall hold office for life during good 
behavior. Should any of them resign or become disqualified to act, the 
vaeaney created in such chairmanship or alternate chairmanship, shall 
be filled by the majority of the members of the executive committee. 


Section 51.10. Identification Badges—Issuance of 


The emergency council shall authorize a badge or pass card as 
a means of indentification. Said badge or card will be recognized 
by all police, sheriff and state officers, and others, as authority to pass 
in devastated areas in time of disaster. Said badge or pass card will 
be numbered and signed by for members receiving same and will be 
issued only to regular members of the emergency council and only 
for the duration of their active service. The member receiving a badge 
or pass card shall deposit with the emergency council an amount of 
money covering the cost of said badge or pass card, said money to be 
refunded to the member on return of the badge or pass ecard. 


Section 51.11. Possession of Badges 

No person other than a member of said emergency council shall 
wear or carry about his person any such badge or pass ecard referred 
to in section 51.10 hereof, or wear or carry about his person any badge 
or pass card of a design or pattern that may be taken for or confounded 
with the badge or pass card heretofore or hereafter adopted by the 
emergency council. 
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CALIFORNIA LOCAL HEALTH DISTRICT ACT 


(Approved May 21, 1917; Statutes 1917, page 791) 


1. A local health district may be organized, incorporated 
and managed as herein provided, and may exercise the powers 
herein granted or necessarily implied. Such a district may 
include incorporated or unincorporated territory or both, in 
any one or more counties; provided, that the territory of the 
district consists of contiguous parcels and that the territory 
of no municipal corporation is divided. 


Health Districts, How Formed 


2. Whenever the formation of a local health district is 
desired, a petition, which may consist of any number of instru- 
ments, may be presented at a regular meeting of the board 
of supervisors of the county in which the proposed district or 
portion thereof is situated, signed by registered voters of each 
unit of the district equal in number to at least 10 per cent of 
the number of votes cast in each unit respectively for the 
office of governor at the last preceding general election at 
which a governor was elected. For the purposes of this act 
all unincorporated territory in a proposed district and in one 
and the same county shall be regarded as an entirety, and 
as a unit, and each incorporated city or town in a district 
shall likewise be regarded as a unit. If an incorporated city 
or town is included, the common council, board of trustees or 
other governing body thereof shall, by resolution duly authen- 
ticated, request the inclusion of the city or town in the pro- 
posed district. The petition shall set forth and describe the 
proposed boundaries of the district and shall pray that the 
same be created under the provisions of this act. Prior to 
the time at which the petition is to be presented, the text 
thereof shall be posted for thirty successive days in three 
public places in each incorporated city or town and unineor- 
porated district; and a reference to said text shall be pub- 
lished along with the notice herein mentioned in this paragraph 
and the following paragraph for four successive publications 
in a daily, semiweekly or weekly newspaper of general cireu- 
lation printed and published in each incorporated city or 
town included therein, and if there is no such newspaper 
published in the city or town, then the text of the petition 
shall be posted for the same length of time in three public 
places as herein specified. The text of the petition so posted 
and published by reference as herein mentioned shall have 
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annexed thereto a notice stating the time and place of the 
meeting of the board of supervisors at which the same will be 
presented. When the petition is composed of more than one 
instrument, one copy only thereof need be published or posted 
as herein specified in the posting and publication of the text 
and notice. No more than five of the names attached to the 
' petition need appear in such publication or posting, but the 
number of signers must be stated. At least one month prior 
to the time at which the petition is to be presented, a copy 
of the text, notice and petition must be filed with the State 
Board of Health and board of supervisors of the county or 
counties. 

With such publication there shall also be published, and 
if posted, there shall also be posted, a notice of the time of 
the meeting of the board when such petition will be presented 
and that all persons interested therein may then appear and 
be heard. At such time the board of supervisors shall hear 
the petition and those appearing thereon, and also all pro- 
tests and objections to the same, and may adjourn such hear- 
ing from time to time, not exceeding two months in all. No 
defect in the contents of the petition or in the title to or form 
of the notice or signatures, or lack of signatures thereto, shall 
vitiate any proceedings thereon, provided such petition or 
petitions have a sufficient number of qualified signatures 
attached thereto. On the final hearing the board shall make 
such changes in the proposed boundaries as may be deemed 
advisable and shall define and establish such boundaries ; pro- 
vided, that if the board deems it proper to include therein 
any territory not included within the proposed boundaries, 
they shall first give notice of their intention so to do, in the 
same manner as required for notice of the initial hearing. 


Procedure Before Board of Supervisors 


3. Upon the hearing of the petition the board of super- 
visors shall determine whether it complies with the provisions 
of this act and whether the public necessity or the welfare of 
the inhabitants of the proposed territory requires the forma- 
tion of the district, and for that purpose must hear all compe- 
tent and relevant testimony offered in support of or in 
opposition thereto. The findings of the board shall be final 
and conclusive against all persons except the State of Cali- 
fornia upon suit commenced by the attorney general. If it 
appears to the board that the petition complies with the pro- 
visions of this act and that the public necessity or the welfare 
of the inhabitants requires the formation of the district, it 
shall by an order entered on its minutes so declare its findings, 
and shall further declare and order that the territory within 
the boundaries so fixed and determined be established as a 
local health district, under an appropriate name selected by 
the board, which name shall include the words ‘‘local health 
distriet.’’ The county clerk shall immediately file a certified 
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copy of the order with the secretary of state and with the 
county clerk of each county in which the district or any por- 
tion thereof is situated. Within ten days of such filing the 
secretary of state shall issue and deliver to the county clerk 
a certificate reciting that the local health district (naming it) 
has been duly incorporated under the laws of the State of 
California. The county clerk shall deliver this certificate to 
the board of trustees of the district at the first meeting of 
the board. From and after the date of the certificate of the 
secretary of state, the district named therein shall be deemed 
incorporated as a local health district with all the rights, privi- 
leges and powers set forth in this act and necessarily incident 
thereto. 


District Health Officers, How Chosen, and Term of Office 


4. Within thirty days of the issuance by the secretary of 
state of the certificate of incorporation of the district, a board 
of trustees for the district shall be appointed. The board 
shall consist of one trustee to be appointed from each unit 
in the case of unincorporated territory by the board of super- 
visors, and in the ease of an incorporated city or town, by 
the local governing body thereof; provided, that if the board 
of trustees thereby created consists of less than five members, 
then the board of supervisors shall appoint from the district 
at large enough additional members to make a board of five 
trustees, if the unit of the district at large is within one 
county; and if there are several units of the district at large 
in more than one county, then by the board of supervisors 
of the county where such unit is situated; and by the boards 
of supervisors jointly if the district at large constitutes units 
in several counties and one additional member is to be 
appointed. A vacancy shall be filled by the appointing power 
for the unexpired term. The governing board of the district 
shall be called ‘‘the board of trustees of ~----- local health 
distriet’’ (inserting the name of the particular district). The 
trustees shall hold office for the term of two years from and 
after the second day of the calendar year next succeeding 
their appointment; provided, however, that the first board of 
trustees appointed in a district shall at their first meeting so 
classify themselves by lot that one-half of their number, if 
the total membership is an even number, and if uneven, then 
that a bare majority of their number, shall go out of office 
at the expiration of one year, and the remainder at the expira- 
tion of two years from the second day of the calendar year 
next succeeding their appointment. 


Organization of Board 


5. The members of the board of trustees shall meet on 
the first Monday subsequent to thirty days after the issuance 
of the certificate of incorporation by the secretary of state, 
and shall organize by the election of one of their members as 
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president and one as secretary. The members of the board Expenses. 
shall serve without compensation except that each shall be 
allowed his actual necessary traveling and incidental expenses 
incurred in attending meetings of the board. The board shall 
provide for the time and place of holding its regular meetings Meetings. 
and the manner of calling the same, and shall establish rules 

for its proceedings and may adopt such rules and regulations 

not inconsistent with law as may be necessary for the exercise 

of the powers conferred and the performance of the duties 
imposed upon the board. Special meetings may be called by 

three trustees and notice of the holding thereof shall be mailed 

to each member at least forty-eight hours before the meeting. 

All of its sessions, whether regular or special, shall be open 

to the public, and a majority of the members of the board 

shall constitute a quorum for the transaction of business. 


Powers Bestowed on Health Districts 


6. Each local health district shall have and exercise the Powers. 
following powers: 


(1) To have and use a corporate seal and alter it at 
pleasure ; 

(2) To sue and be sued in all courts and places and in all 
actions and proceedings whatever ; 

(3) To purchase, receive, have, take, hold, lease, use and 
enjoy property of every kind and description, both 
within and without the limits of the district, and to 
control, dispose of, convey and encumber the same 
and create a leasehold interest in same for the benefit 
of the district; 

(4) To acquire, construct, maintain and operate all works 
and equipment necessary for the inspection of water, 
milk, meat and other foods, the extermination of 
rodents and the disposal of garbage and waste; 

(5) To employ public health nurses and health visitors 
and to cooperate with educational authorities in health 
inspection in public or private schools in the district ; 

(6) To exercise the right of eminent domain for the pur- 
pose of acquiring real or personal property of every 
kind necessary to the exercise of any of the powers of 
the district ; 

(7) To enforce all statutes relating to the public health 
and vital statistics, and all orders, quarantine regu- 
lations and rules prescribed by the State Board of 
Health ; 

(8) To enforce such local orders and ordinances pertain- 
ing to health and sanitary matters within the district 
as may be authorized by the appropriate local author- 
ities ; 

(9) To unite with any other local health district or dis- 
tricts in the exercise of any of the powers herein 
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granted to and vested in each district, the cost thereof 
to be paid by each district in such proportion as may 
be agreed upon by the respective district boards of 
trustees ; 

(10) To exercise all other needful powers for the preserva- 
tion of the health of the inhabitants of the district, 
whether such powers are herein expressly enumerated 
or not; 

(11) This grant of power is to be liberally construed for 
the purpose of securing the well-being of the inhabit- 
ants of the district. 


District Health Officers, Qualifications of 


7. The board shall appoint and fix the compensation of a 
district health officer, who may be removed by the board only 
by a two-thirds vote of the members thereof. He shall be the 
holder of a degree in medicine, sanitary engineering or pub- 
lic health and shall have had at least one year’s experience 
in public health work. He shall devote his entire time to the 
duties of his office and is expressly prohibited from engaging 
in any other occupation or business. The board shall pro- 
vide suitable supplies, equipment and office facilities for the 
health officer and, upon the recommendation of the health 
officer, shall fix the compensation and define the powers and 
duties of such deputies and assistants to the health officer 
as the board may deem necessary to carry out the provisions 
of this act. If a meat inspector is employed, he shall be a 
eraduate veterinarian legally qualified to practice veterinary 
medicine in the State of California. The health officer, his 
deputies and assistants, shall receive their actual necessary 
expenses incurred in the performance of their duties. In 
enforeing state statutes, orders, regulations and rules and local 
orders and ordinances the health officer shall have such powers 
as are or may be hereafter conferred by general law upon 
county or municipal health officers. All district officers, 
deputies and assistants other than the health officer and the 
members of the board of trustees shall be appointed and may 
be removed by the board of trustees on the recommendation 
of the health officer, subject to such rules and regulations 
as the board of trustees, in its discretion, may adopt for the 
appointment and employment of deputies and assistants, based 
on merit, efficiency, character and industry. 


Health Officer Administrative Head 


8. The health officer shall be recognized as the administra- | 


tive head of the district and, except as herein otherwise pre- 
scribed, shall exercise the powers granted to and vested in 
the district; provided, that he may not purchase property 
or incur expenditures without the approvgl or ratification of 
the board of trustees. 


7 
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Supervisors Shall Levy Tax to Maintain District 


A Annually, at least fifteen days before the first day of 
the month in which county taxes are levied, the board of 
trustees of each local health district shall furnish to the board 
of supervisors of the county in which the district or any part 
thereof is situated an estimate in writing of the amount of 
money necessary for all purposes required under the pro- 
visions of this act during the next ensuing fiscal year. There- 
upon it shall be the duty of the board of supervisors to levy 
a special tax upon all taxable property of the county lying 
within the district sufficient in amount to maintain the dis- 
trict. The tax shall in no ease exceed the rate of fifteen 
cents on each one hundred dollars of the assessed valuation 
of all taxable property within the district, but it may be in 
addition to all other taxes allowed by law to be levied upon 
such property. The tax shall be computed, entered upon the 
tax rolls and collected in the same manner as county taxes 
are computed, entered and collected. All moneys so eol- 
lected shall be paid into the county treasury to the eredit 
of the particular local health district fund and shall be paid 
out on the order of the district board, signed by the presi- 
dent and secretary thereof. If the district embraces terri- 
tory lying in more than one county, the amount estimated 
shall be ratably apportioned among the several counties in the 
district in proportion to the assessed value of the property 
in the several counties included within said district as shown 
upon the last assessment rolls of the said counties, and the 
estimate apportioned to the several counties shall be rendered 
to their respective boards of supervisors and the tax shall be 
levied and collected by the officials of each county upon the 
property of the district lying therein. 


Procedure in Annexing Territory 


10. Any territory, incorporated or unincorporated, lying 
adjacent and contiguous to a local health district, may be 
added and annexed to such district at any time upon pro- 
ceedings being had and taken as in this act prescribed; pro- 
vided, that in such annexation the territory of no municipal 
corporation may be divided. The board of trustees of such 
district, upon receiving a written petition therefor contain- 
ing a description of the new territory sought to be annexed 
to such district, signed by the owners comprising more than 
one-half of the assessed value of such territory as shown by 
the last county assessment roll, must thereupon submit to the 
electors of the district and also to the electors residing in the 
territory sought to be annexed, the proposition of whether 
such proposed territory shall be annexed and added to such 
district. The proposition to be submitted to the electors at 
such election, both within said district and within said terri- 
tory so proposed to be annexed, shall be as follows: ‘‘For 
annexation,’’ or ‘‘ Against annexation,’’ or words equivalent 
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thereto. Such election must be called and held, and notice 
thereof shall be published for at least four weeks prior to 
such election in a newspaper printed and published in such 
district, and also in a newspaper printed and published in 
such territory so proposed to be annexed. The board of 
trustees shall canvass, separately, the votes cast within said 
district, and the votes cast within said territory so proposed 
to be annexed, and if it shall appear from such canvass that 
a majority of all the ballots cast in such district and a major- 
ity of all the ballots cast in such territory so proposed to be 
annexed are in favor of annexation, the board of trustees 
shall certify such fact to the Secretary of State describing 
said property proposed to be annexed and upon receipt of 
such last-mentioned certificate, the Secretary of State shall 
thereupon issue his certificate reciting that the territory 
(deseribing the same) has been annexed and added to the 
Ee local health district (naming it), and a copy of such 
certificate of the Secretary of State shall be transmitted to 
and filed with the county clerk of each county in which such 
local health district or any portion thereof is situated. From 
and after the date of such certificate the territory named 
therein shall be deemed added and annexed to and shall form 
a part of said local health district, with all the rights, privi- 
leges and powers set forth in this act and necessarily incident 
thereto. If the property so proposed to be annexed includes 
a municipal corporation, consent to annexation shall first be 
obtained from the governing board thereof, and an authentic 
copy of the resolution or order of such board so consenting 
to such annexation shall be attached to the petition and be 
made a part thereof. 


Procedure in Dissolving District 


11. A district may at any time be dissolved upon the vote 
of two-thirds of the qualified electors thereof, upon an elec- 
tion called by its board of trustees upon the question of disso- 
lution and the proposition which shall be submitted to the 
electors at such election shall be as follows: ‘‘Shall the district 
be dissolved?’’? Such election must be called and held, and 
notice thereof shall be published for at least four weeks prior 
to such election in a newspaper printed and published in the 
district. If two-thirds of the votes at such election shall be 
in favor of the dissolution of the district, the board of trustees 
shall certify such fact to the Secretary of State, and upon 
receipt of such last-mentioned certificate, the Secretary of 
State shall thereupon issue his certificate reciting that the 
local health district (naming it) has been dissolved, and a 
copy of such certificate of the Secretary of State shall be trans- 
mitted to and filed with the county clerk of each county in 
which the district or any portion thereof its situated. From 
and after the date of such certificate the district named therein 
shall be deemed disincorporated and the property of the dis- 
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trict shall be ratably apportioned among the several munici- 
palities included in the district and the county or counties in 
which the district or any portion thereof is situated, in pro- 
portion to the assessed value of the property included within 
said district as shown upon the last county assessment roll or 
rolls. 


Conditions To Be Complied With in Forming Districts 


12. Whenever it appears that the territory of the proposed 
district is in more than one county, it is to be expressly under- 
stood in this act that the phrase ‘‘board of supervisors’’ shall 
inelude plural as well as singular and that the same procedure 
and law as herein set forth for the establishing of such local 
health district in a county only shall likewise apply to the 
adjoining county or counties whose territory or portion thereof 
is included in the proposed local health district, and that 
no district involving more than one county shall be formed 
without the concurrent consent of the respective board of 
supervisors of each of said counties, as well as the consent of 
the municipalities included therein, and that such district 
shall be officially incorporated under the laws of the State of 
California when the respective counties have fully complied 
with the laws herein specified, and when the Secretary of State 
has received the respective certified copies of the orders of the 
counties and delivered to the respective county clerks within 
the time in this act specified his certificate reciting that the 
local health district has been duly incorporated under the 
laws of the State of California. 


Constitutionality. Declaration of Legislature 


13. If any section, subsection, sentence, clause or phrase of 
this act is for any reason held to be unconstitutional, such 
decision shall not affect the validity of the remaining portions 
of this act. The Legislature hereby declares that it would 
have passed this act, and each section, subsection, sentence, 
clause and phrase thereof, irrespective of the fact that any one 
or more other sections, subsections, sentences, clauses or 
phrases be declared unconstitutional. 
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APPENDIX “‘F” 


QUALIFICATIONS RECOMMENDED BY THE CONFERENCE OF 
STATE AND TERRITORIAL HEALTH OFFICERS FOR 
HEALTH OFFICERS AND OTHER PUBLIC HEALTH PER- 
SONNEL 


The following provisional and temporary standards are recom- 
mended for medical officers, public health engineers, nurses, sani- ; 
tarians, and sanitary officers as qualifications for public health service: i 


Health Officers 
I. Basic educational requirements shall be— 

A. The degree of doctor of medicine from a reputable medical 
school and eligibility to examination for medical licensure in the 
state where service is to be rendered. 

B. Not less than 1 year of clinical experience gained preferably 
in a hospital of acceptable standards. Preference shall be given to 
candidates whose clinical experience includes 3 months’ hospital 
work in pediatrics and a similar period of experience in infectious 
diseases. 
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II. Special qualifications : 


A. Pending the development of a reserve of personnel having 
graduate training in public health work the following mininum 
qualifications shall apply as a standard in the selection of medical 
officers of health for jurisdictions of less than 50,000: . 

1. Candidates for appointment shall be not more than 35 
years of age when first specializing in public health work. 

Preference shall be given to candidates having had 1 or more 

years’ experience in the general practice of medicine. 

2. Personnel selected shall already have had or shall agree to 

take before assuming duty not less than 3 months of special 

training in public health, of which not less than 2 months shall 

be organized instruction in an approved academic institution 

and 1 month in field appara in an approved local health 

organization. 


B. For health officers of himiedintont having populations of 
more than 50,000, for staff positions with state health departments, 
and for positions having the responsibility of supervisory and con- 
sultant service the following standard of qualifications shall apply: 


1. Not less than 1 year in residence at a recognized university 
school of public health and the satisfactory completion of a 
course of study in the fundamental subjects in preventive 
medicine: 


(a) Such knowledge of biostatistics as will give the individual a sound 
conception of the mass phenomena of disease, familiarity with the meth- 
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ods of collecting, recording, and studying statistics on vital phenomena, 
and ability to interpret the results of the analysis of such material. 

(b) Some knowledge of general or theoretical epidemiology and train- 
ing in the collection, recording, analysis, and interpretation of epidemio- 
logical information regarding the commoner diseases, including occupa- 
tional diseases and industrial hazards. 

(ec) Familiarity with the general historical background of health 
administration, a general knowledge of the forms and methods of opera- 
tion of health departments of the national government and of the states 
and local units, and acquaintance with the standard procedures of health 
administration. 

(d) Sufficient knowledge of public health bacteriology and immunology 
to permit the performance personally of the simple diagnostic procedures, 
the interpretation of laboratory reports, and familiarity with the general 
methods of administration and operation of public health laboratories. 

(e) General knowledge of the usual methods of water purification and 
sewage disposal, sufficient to enable the individual intelligently to advise 
the local authorities in securing engineering advice and in undertaking 
new procedures. 

(f{) Familiarity with the dangers from, and the general methods of 
securing protection against, diseases transmitted by foods. 

(g) Sufficient familiarity with the clinical aspects of the commoner 
communicable diseases to serve as a basis for developing skill in differ- 
ential diagnosis and advising as to treatment; complete and accurate 
knowledge of the possibilities, limitations, and practical methods of 
immunization against communicable diseases. 

(h) Sufficient knowledge of the epidemiology and clinical aspects of 
tuberculosis to enable the individual to plan and administer methods of 
prevention. 

(i) Sufficient knowledge of the epidemiologic, clinical, and social 
aspects of venereal disease to enable the individual intelligently to plan 
and administer preventive procedures. 

(j) Familiarity with the principles of nutrition. A knowledge of 
basic food requirements, not only those that are necessary to life, but 
those which represent optimum conditions for production of the greater 
vigor and stamina and sufficient knowledge to recognize actual clinical 
entities that may be produced by a faulty dietary. 

(k) Sufficient familiarity with the clinical aspects of the common 
occupational diseases to serve as a basis for developing skill in differential 
diagnosis and advising as to treatment, and accurate knowledge of the 
possibilities, limitations, and practical methods of control of occupational 
diseases. 


2. Not less than 6 weeks of field experience under proper 
supervision in a suitable health organization. 


III. Exceptions to the foregoing standards for medical officers may 
be made only when candidates for positions have, through experience 
and practical training, proved ability to perform successfully the duties 
of the position for which application is made. 

IV. Standards for health officers of jurisdictions having less than 
50,000 population shall be progressively advanced as rapidly as train- 
ing facilities become sufficiently well developed and adequate reserves 
of trained personnel are established. It is doubtful that the time is 
near at hand when a year’s resident training in a recognized university 
school of public health may be required of students for positions in the 
smaller health jurisdictions, but progressive improvement of personnel 
training may be secured through graduate training subsequent to 
employment, as well as by increase of personnel. Preference should be 
given to medical officers meeting the higher standard of qualifications 
outlined under section II. 
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Public Health Nurses 
I. Staff positions : 
1. For the nurse on a staff providing well qualified nurse super- 
vision : 
A. At least a high school graduation or its educational equiva- 
lent as determined by State Department of Education. 


B. Fundamental nursing education; namely, graduation from 
an accredited school for nurses connected with a general hospital 
having a daily average of 50 patients or more. The curriculum 
must include practical experience in caring for men, women, and 
children, together with theoretical and practical instruction in 
medical, surgical, obstetrical, and pediatric, and communicable 
disease nursing. Such experience may be secured in one or more 
hospitals. 

Preference must be given the public health nurse who has had 
training in communicable diseases (including tuberculosis and 
venereal diseases) ; mental diseases and mental hygiene; and 
such specialties as diseases of the eye, ear, nose, and throat; 
experience in out-patient clinics. This training may be given 
in the school, as an affiliation with another school of nursing, or 
as a post-graduate course. 

Two months’ field training with some well-organized com- 
munity health agency shall be prerequisite for employment. 
For those nurses not meeting the educational and professional 
requirements of the foregoing outline, occasional exceptions may 
be made if professional training or experience has developed a 
wisdom and judgment which is of equal value in the public 
health nursing field. 


C. State Registration. 
2. For the nurse working without well-qualified nurse super- 
vision : 
A, B, and C as above. 


D. In addition it is desirable that she shall have had— 

1. At least six weeks’ instruction in public health nurs- 
ing, preferably in one of the recognized public health nurs- 
ing courses, and one year’s experience under adequate 
supervision ; or 

2. Two years’ experience under adequate supervision; or 

3. A public health nursing course which meets accredited 
standards. 


Occasional exceptions may be made for those not meeting this 
academic and fundamental nursing standard, but such nurses must 
have proved their ability before being appointed for positions where 
they work alone and must meet requirement D. 

It is of primary importance that every public health nurse have 
suitable personal qualifications. 


II. Supervisors : 
It is expected that those appointed to positions of supervisory rank 
have the equivalent of the educational and professional background 


described as a standard for the staff nurse under section I, paragraph 
7, items A, B, and C. 
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The following additional qualifications shall be required: 


D. At least one year’s supervised experience in a well-organ- 
ized public health nursing agency. 

E. A public health nursing course which meets accepted 
standards. 


For those nurses not meeting the educational and professional 
requirements of this outline, occasional exceptions may be made if 
professional training or experience has developed a wisdom and judg- 
ment which is of equal value in the public health nursing field. 

In making promotions and new appointments to supervisory posi- 
tions, preference must be given to those with certain personal quali- 
fications which, though difficult to measure, are vital to her work, such 
as special technical skill in the field she supervises, ability to impart 
information, to win confidence of staff, and to inspire voluntary requests 
for help; ability to delegate work with a fair balance in responsibilities 
assigned, and to stimulate initiative on the part of the staff; ability 
to correlate work with that of other agencies in related health and social 
fields; breadth of vision covering both the aims of her profession and 
the work of her organization in relation to a unified community health 
program, with the initiative and imagination for developing new work. 


Public Health Engineers 
I. Basie educational requirements shall be: 


A. A degree in engineering from a reputable university or 
technical school and eligibility to the examination as profes- 
sional engineer in the state where service is to be rendered. 
In obtaining the degree, courses in sanitary engineering and 
basie courses in personal hygiene should be included. 

B. Not less than one year of experience in some line of sani- 
tary or public health engineering under ‘qualified supervision. 


II. Special qualifications for staff position in state or city health 
departments and for position having responsibility of supervisory and 
consulting service the following standard or qualification shall apply: 


1. Not less than 1 year, and preferably 2 years, in residence 
at a recognized university or technical school of public health in 
which the following shall have been the main educational training: 


(a) Education in biostatistics sufficient to give the individual a sound 
conception of the mass phenomena of disease, familiarity with methods of 
collecting, recording, and studying statistics on vital phenomena, and ability 
to interpret the results of the analysis of such material. 

(b) Knowledge of general or theoretical epidemiology and training in 
the collection, recording, analysis and interpretation of epidemiological infor- 
mation regarding those diseases toward the prevention and control of which 
the public health engineer would be expected to contribute. 

(ec) Studies and field experience leading to a familiarity with the gen- 
eral historical background of health administration, a general knowledge of 
the forms and methods of operation of health departments of the National 
Government, and of the states and local units, public health education and 
publicity, and acquaintance with standard procedures of health administration. 

(d) Fundamentals of common law. 

(e) Edueation in sanitary bacteriology, chemistry, and planktology, and 
instruction in the interpretation of laboratory reports and methods of adminis- 
tration and operation of laboratories in connection with public health work. 
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(f) Instruction in food technology, with particular reference to produc- 
tion and pasteurization of milk, and familiarity with methods of protection 
against such diseases as may be transmitted by foods. 

(g) Instruction in entomology as it applies to those insects which may 
be vectors in disease transmission and in methods of insect control. 

(h) Instruction in housing, with respect to health. 

(i) Instruction in heating, lighting, air conditioning, and ventilation 
sufficient to give the individual some knowledge of these subjects. 

(j) Instruction in industrial sanitation, particularly with reference to 
hazards the correcton of which is largely an engineering problem. 

(k) Instruction in the special sanitary problems of rural and recrea- 
tional areas. 


III. Occasional exceptions to the foregoing standards for public 
health engineers may be made only when the candidates for positions 
have, through experience and particular training, proved ability to 
perform successfully the duties of the position for which application is 
made. 

IV. Standards for public health engineers for jurisdictions having 
less than 50,000 population shall be progressively advanced as rapidly 
as training facilities become sufficiently well developed and adequate 
reserves of trained personnel are established. 

It is doubtful that the time is near at hand when a year or more 
resident training in a recognized school of public health may be 
required of students for positions in the smaller health jurisdictions, 
but progressive improvement of personnel training may be secured 
through graduate training subsequent to employment, as well as by 
increase of personnel. Preference should be given to public health 
engineers meeting the highest standard of qualifications outlined under 
section IT. 


Sanitarians and Sanitary Officers 


I. Sanitarians having consultant and (or) special service responsi- 
bilities : 


1. The designation shall be “‘Sanitarian’’ with such prefix as the 
training in a particular branch of public health work would indi- 
cate. 

2. The educational requirements shall be a bachelor’s degree 
from a recognized educational institution (of learning), followed 
by at least 1 year’s course, or its equivalent, in certain. subjects 
necessary for one entering the public health field. 

The educational requirements shall include as basic training 
common to all classes of sanitarians: 


(a) Education in biostatistics and general epidemiology, particularly in 
methods of collecting, recording, and interpreting information regarding dis- 
eases toward the prevention and control of which the sanitarian is expected 
to contribute. 

(b) Sufficient instruction in public health administration to provide a 
general knowledge of the forms and methods of health department practice. 


To such basie training there shall be added specialized training 
in one or more of the following classes of sanitation service : 


(a) General sanitation, including nuisances, water supply, sewage dis- 
posal, rural and recreational sanitation, mosquito control, and rat control; or 
. (b) Sanitary control of milk and foods, including methods of protection 
against such diseases as may be transmitted by foods, and laboratory proce- 
dures ; or 
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(c) Control of environment, to include housing and plumbing with 
respect to health, heating, lighting, air conditioning, and ventilation sufficient 
to give some knowledge of the subjects, and courses in industrial sanitation. 


II. Sanitary officers serving on the staff of local health organiza- 
tions where good supervision is available through medical or engineer- 
ing officers : 

1. The designation shall be ‘‘Sanitary Officer.’’ 

2. Educational requirements shall be not less than graduation 
‘from high school. 

3. At least 1 year of experience in some line of work that has 
brought the individual in contact with the general public shall be 
required. 

4. Not less than 12 weeks of special training in sanitation work 
through organized courses of instruction which meet recognized 
standards shall be required. 

5. Individuals not having had organized instruction which meets 
recognized standards, or experience in health and sanitation work 
by means of which satisfactory ability has been demonstrated, shall 
not have exceeded 35 years of age at the time of first employment. 


Health organizations employing personnel under the terms of the 
foregoing qualifications shall require any individual so employed to 
supplement his training as soon as practicable through education in 
public health work by courses equivalent to not less than a 2-year col- 
lege course. 

Preference in initial employment of personnel shall be given to 
individuals having college training, especially in biological and engi- 
neering subjects. 
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